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CONTENTS Knighthood 
PAGE Henry Britten Brackenbury, London. k 

Preliminary ... 313 Albert Ruskin Cook, C.M.G., O.B.E., Uganda. 
Science ... Francis Edward Fremantle, O.B.E., Hatfield. 
Medical Ethics.. 314 Richard Arthur Needham, C.I.E., D.S.O., London. 
Arthur Stanley Woodwark, C.M.G., C.B.E., London. 
Naval and Military ... is he “e ene ... 818 | 161. The following is a supplementary list of Members 
Oversea Branches ... 819 | whose deaths the Association has to deplore :— 
Medical Benevolence ... .. 821 Dr. Howarp Distin. Chairman, North Middlesex 
Mental Deficiency ; 321 | Division. 4 


Appendix VI: Report of Mental Deficiency Committee... 922 Sir Davin Drummonp. President of Association, 1921-2 ; 
Vice-President of the Association; Member of 


PRELIMINARY Council. 
Sir Henry BRACKENBURY Dr. CHARLES GREY-EDWaRDsS. President, Dorset and 


West Hants Branch. 

Dr. CHARLES OWEN Fow_er. President, Surrey Branch ; 
Representative, Croydon Division. 

Dr. HeNryY Harvey. Vice-President, Section of Medical 
Sociology, 1912 ; Representative, Liverpool Division. 

Colonel Ceci: WiLLouGHBY JOHNSON. Secretary, Section 
of Naval and Military Medicine and Surgery, 1914. 

Dr. GeorGE WM. ENGLAND Kerr. Chairman, Inverness 
Division. 

Dr. GRAHAME TRAVERS KEVERN. President, Essex Branch. 

Str THomMas Morison Lecce. Secretary, 1902, Vice- 
President, 1905, Section of Industrial Hygiene and \ 

Honours Diseases of Occupation. 
160. The Council has pleasure in announcing the | Dr. Wa. Dove Macrarvane. Secretary, Section of 


following additional list of Members upon whom honours Obstetrics and Gynaecology, 1922. 


159. The Council has recorded on its minutes its gratifi- 
cation concerning the Knighthood conferred on its Chair- 
man. Sir Henry Brackenbury’s public work is_ well 
known and has been freely acknowledged by the muni- 
cipal, educational, medical, and other bodies to which he 
has devoted so much of his time and those abilities which 
have caused his services to be so much sought after. But 
for many years now the Association has had first claim 
on his time and has the best of reasons for welcoming 
this distinction, coming as it does at a most interesting 
and important juncture in the history of the Association. 


have recently been conferred by the H.M. The King: | Dr. Wm. Francis Netts. Vice-President, Section of 
j Mental Diseases and Neurology, 1928. 
K.C.M.G. Mr. RusHTon Parker. Secretary, 1883, President, 1912, i 
Sir John Goodwin, K.C.B., D.S.O., Queensland. Section of Surgery. ; 
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Dr. Danret WELLS PATTERSON. Vice-President, Section 
of Dermatology, 1921. 
Prof. GrorGe MATTHEW Ropertson. Secretary, 1898, 
Vice-President, 1907, and President, 1922, Section 
of Neurology and Psychological Medicine ; President, 
Section of Mental Diseases, 1927 ; President, Edin- 
burgh Branch. 
FRANK MortTIMER ROWLAND. 
shire Branch. 
Lieut.-Colonel Guy NEVILLE STEPHEN. Sub-Editor, British 
Medical Journal. 
GEORGE CHARLES WALKER. 
Division. 
Dr. Alexander Wallace Aird, Dr. Kawas Pestonji Ankle- 
saria, Dr. Richard Joseph Bodkin, Dr. Henry Bourne, 
Dr. Robert Matthew Bronté, Dr. Wm. Sanders Brown, 
Dr. Ernest Farrant Cox, Dr. Ivor Henry Davies, Dr. 
Robert Turnbull Deas, Dr. Harry Legh De Legh, Dr. 
Arthur Wm. Eddie, Dr. Evan Evans, Mr. Percy Reeves 
Traer Harris, Dr. Septimus Montague Hebblethwaite, 
Dr. Janet Katherine Holgate, Dr. Arnold Woodford Izard, 
Dr. Andrew Davidson Kelly, Dr. Thomas Keogh, Dr. 
Wm. Broad Kirkaldy, Dr. John Edmund Knox, Dr. 
Richard Lawson, Dr. Gerald Lowsley, Dr. Wm. Fraser 
McKenna, Dr. Wm. John Cunningham McKeown, Dr. 
Malcolm Macleod, Dr. Henry Arthur Marquis, Dr. Alfred 
Herbert Marsh, Dr. Ernest Arthur Milner, Dr. John 
George Blount Fyfe Morris, Dr. Watson Noble, Dr. Leslie 
James Nugent, Dr. Laurence Ormond-Smith, Dr. Hubert 
James Orr, Dr. Thomas Edward Richards, Dr. Francis 
Wm. Rix, Dr. Percy Austin Roden, Dr. John Henry 
Salter, Dr. Harold Harris Elborough Scatliff, Dr. Cusack 
Roney Schofield, Dr. James Smith, Dr. Hugo Stewart, 
Dr. Alwyn Wharton, Dr. Thomas Fielding Woodhouse. 


Dr. President, Stafford- 


Dr. Chairman, Southport 


PorRTRAIT GALLERY OF ASSOCIATION 


(Continuation of para. 7 of Annual Report.) 


162. In the Annual Report the Council announced that 
a copy of the Ouless portrait of Lord Lister was being 
presented to the new Portrait Gallery of the Association 
by a member of Council who desired to remain anonymous. 
The donor has now consented to abandon his anonymity, 
and the Council has much pleasure in announcing that the 
portrait has been given by Dr. C. E. Douglas of St. 
Andrews, one of the senior members of the Council, who 
has thus added to the debt the Association owes him 
for his long and devoted service. 


PRESENTATION TO Dr. ALFRED Cox 

163. It has been arranged that the presentation to 
Dr. Cox shall be made during the proceedings of the 
Annual Meeting in July. The portrait is now on exhibi- 
tion in the Royal Academy. Application has been made 
to the authorities to allow of the removal of the picture 
at such time as the presentation is to be made. The 
authorities have courteously allowed of its removal at an 
evening hour but cannot arrange for it to be out of the 
Exhibition during an afternoon. It has therefore been 
decided to divide the presentation procedure. At the 
Annual General Meeting on Saturday, July 23rd, which 
is the pivotal meeting of the Association affairs, there 
will be presented to Dr. Cox the album containing all 
the names of the contributors to the Fund. So far the 
number of his well-wishers exceed 3,000 members of the 
Association and some non-members. On Saturday after- 
noon during the Annual General Meeting, Sir Humphry 
Rolleston will make the presentation followed by such 
speeches as are appropriate to the occasion. The meet- 
ing will be held in the Great Hall of the Association, 
than which no better setting for such a presentation could 
be found. It is anticipated that a large number of sub- 
scribers will be present at this meeting. The time will be 
announced later. 

By permission of the Academy authorities, the por- 
trait will be removed from the Royal Academy on 
Tuesday evening and will be exhibited at the Royal 
Albert Hall during the time of the President’s Reception. 
Lord Dawson will then formally receive the portrait on 
behalf of the Association, 
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FOREIGN CORRESPONDING MEMBERS 


(Continuation of para. 6 of Annual Keport.) 


164. The Council is pleased to say that acceptances 
have now been received from all the distinguished medical 
practitioners to whom the honour of Foreign Correspond. 
ing Membership was offered. The replies are all in Most 
gracious terms and show an appreciation of the Association 
and its works which is most gratifying. The question 9; 
the manner in which the letters of acceptance shall be 
preserved permanently, and the possibility of the Names 
being inscribed on panels in the Association’s House, 


‘ are 
under consideration. 


THe CENTENARY CELEBRATIONS 

165. The Centenary Meeting (apart from the Repre. 
sentative Meeting) begins on Sunday, July 24th, with the 
Pilgrimage to Worcester in honour of the Founder of the 
Association and the Official Church Service. All members 
of the Association, with ther families, will be cordially 
welcomed on that occasion, and it is hoped that many 
members who cannot get away for the whole meeting 
will take part in this great event. Full particulars of 
this and the other ceremonies will appear in the 
Supplement. 


The Council has great pleasure in announcing that 
His Royal Highness the Prince of Wales will be the princi- 
pal guest at the Centenary Dinner at the Albert Hall 
on Thursday, July 28th, and will propose the Toast of 
The British Medical Association.’’ 


SCIENCE 


MIDDLEMORE PRIZE, 1933 

166. This Prize will be open for competition in 1933, 
and will consist of a certificate and a cheque for £50, 
for the best essay or work on ‘ The Treatment of 
Glaucoma.’’ Essays must reach the Medical Secretary 
not later than December 3lst, 1932. 


MEDICAL ETHICS 


PATENTING IN THE MEpDICAL 


(Continuation of para. 75 of Annual Report.) 


167. The Council indicated in the Annual Report 
that a Conference of representatives of the Royal Colleges 


of Physicians, and Surgeons, the Medical Research 
Council, and of the Association, were considering the 


question of patenting in the medical field. The Con- 
ference reached the unanimous conclusions which are sub- 
mitted in the recommendation below for endorsement by 
the Representative Body. It is clear that the strongest 
grounds for complaint against the actual working of the 
existing patent law in the medical field has been the giv- 
ing of patents tor the substances described as serums, 
toxins, antigens, and the like. There is overwhelming 
evidence that patenting under this head has in practice 
proved a hindrance to progress rather than that stimulus 
to research and invention which it is supposed to afford. 
Even those concerned on the commercial side with sub- 
stances used in therapeutics and practical dietetics agree, 
in general, that the granting of such patents has been 
detrimental to British commerce. Accordingly it is sug- 
gested that pending such an agreement as is envisaged 
in the first part of the recommendation no further patents 
should be granted in this group. On the other hand, it 
is admitted that in the case of the production of new 
substances by the processes of synthetic chemistry a 
stronger case could be imade out for the protection of 
British manufacture by patents similar to those granted 
in other countries from which rival products are forth- 
coming. Indeed, while practical experience has shown 
that for the substances covered by the second part of the 
recommendation patents have been an unmitigated 


nuisance, there is some ground for the view that the 
progress of synthetic chemistry in Germany has_ been 
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successfully fostered by patent law. It is therefore sug- 
parer that in connexion with this second group of pro- 
Socts some provision might well be made for the dedica- 
tion of patents to the use of the public in this country 
without affecting the attainment of the requisite priority 
of action in other countries. It is realized that to ask 
the Government to abolish all further patents over the 
whole of the medical field without reference to the prac- 
tice in other countries would be useless, however desirable 
the end in view might be, but it is felt that the adoption 
of the distinction explained above should make it possibie 
io obtain some immediate improvement in the existing 


position. 

168. It was hoped at one time that it might have been 
possible to amend the Patents and Designs Bill which is 
at present before Parliament on the lines of the second 
and third decisions of the recommendation below, but 
the Council has been informed that this is not a practical 
proposition. The Council understands that the Board of 
Trade may be willing at an early date to convene a 
conference of all medical and other interests concerned for 
the further consideration of the matter. 

Recommendation: That the Representative Body ex- 

press the opinion : 

(1) That the granting of further patents in the 
medical field is undesirable in the public interest, 
and would welcome any action to prevent or regu- 
late such further grant by international agreement. 

(2) That experience has shown that research and 
discovery have been hindered rather than promoted 
by the granting of patents for inventions dealing 
with the following classes of substances used in 
therapeutics and practical dietetics :—serums, toxins, 
antigens, viruses, bacteriological products, active 
principles natural to the animal body, vitamins. 
The Association considers it desirable, in the in- 
terests of medical science and practice, that no 
further patents should be grayted for inventions 
dealing with the manufacture of such substances 
for use in medicine or dietetics. If patents are 
granted for methods of manufacturing such sub- 
stances for other uses, it considers that manu- 
facture for use in medicine should be exempted 
from the operation of such patents. The Associa- 
tion would urge amendment of the law to secure 
these ends. 


(3) That the Association is not convinced that the 
granting of patents for the synthetic preparation 
of new substances, for use in therapeutics, has been 
similarly detrimental. It further appreciates the 
possibility that a one-sided and purely national 
abolition of such patents might unjustly penalize 
commercial enterprise in this country. It would 
gladly see a mechanism established by which 
patents for inventions in the medical field, other 
than those specified in para. (2) of this Recom- 
mendation could be dedicated to the use of the 
public in this country, while affording the requisite 
priority of action in other countries. 

(4) That until some such dedicatory system is estab- 
lished, the special position held by medical men 
in the community renders it undesirable that they 
should apply for patents in the medical field. 


PUBLIC HEALTH 
(Continuation of paras. 101-111 of Annual Report.) 


MATERNITY SERVICE SCHEMES 
(Continuation of para. 105 of Annual Report.) 


169. The Council, in para. 105 of its Annual Report, 
expressed the hope that it would be in a position to in- 
clude in this Supplementary Report a statement (arising 
out of Min. 18 of the A.R.M., 1931) as to the Ante- 
Natal Schemes being adopted by Local Authorities and 
how they compare with the Association’s Memorandum 
on a National Maternity Service Scheme for England and 
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to the present to collect a volume of information which 
would permit of a useful report on this matter being 
submitted. The information is, however, being collected, 
and will be considered during the session 1932-3. 


MIDWIFERY INQUIRY 


170.°Arising out of the Association’s Report on 
Puerperal Morbidity and Mortality (approved by the 
A.R.M., 1928), an inquiry has been conducted with 
a view to securing a substantial body of data and 
statistics in regard to the results of attendance on mid- 
wifery cases in private practice. 430 practitioners have 
supplied reports on 12,000 midwifery cases in private 
practice, and these reports are at present in the hands 
of Dr. A. P. Luff (Honorary Director of the Association’s 
Clinical Research Department) and Dr. H. R. MacLennan, 
with a view to the preparation of a statistical and clinical 
report on the result as shown by these returns. 


PART-TIME CONSULTANT MEMBERS OF VISITING STAFFS 
OF CouNcIL HOSPITALS 


(Continuation of para. 108 of Annual Report.) 


171. The A.R.M., 1931, approved as a guide to the 
Secretariat the following, relative to the appointment of 
part-time Consultant Members of Visiting Staffs of Council 
Hospitals : 

(i) That any determination of the remuneration of 
members of visiting medical staffs of Council hospitals 
should be made only after the local profession has 
been consulted by the local authority as to the con- 
ditions attaching to the appointments. 

(ii) That where the part-time consultant visiting 
staff have responsible charge of beds (under the ad- 
ministrative control of a Medical Superintendent) in 
a Council hospital and are available for consultant 
services to all cases in the hospital at the request 
of the Medical Superintendent, then the remuneration 
of such part-time consultant visiting staff should be 
in accordance with the following: 

(a) That where continuing clinical responsibility 
is attached to the appointment the annual salary 
should be not less than £250 per annum where not 
more than two regular attendances are needed 
weekly in addition to emergency calls ; mileage 
being paid in addition where necessary ; 

(b) That where a regular daily attendance is 
made a condition of the appointment, the salary 
should be not less than £500 per annum ; mileage 
being paid in addition where necessary ; 

(iii) That where the part-time consultant visiting 
staff are called in for services when required by the 
Medical Superintendent : 

(a) If any consultation session is required, the 
remuneration for one consultation session, ordin- 
arily of 2 hours’ duration, per week should be not 
less than £2 12s. 6d. or £125 per annum ; 

(b) If an occasional consultation, operation, or 
other special service, is required the fee should 
bear suitable relation to the ordinary fees of the 
area for such service and should be arranged after 
consultation with the local profession ; mileage 
being paid in addition where necessary in both 
cases. 

172. Experience has shown the necessity for amend- 
ment of this tentative guide, and the Council has therefore 
adopted the following for the guidance of the Secretariat 


| for a trial period, after which the decision of the Repre- 
| sentative Meeting will be sought: 


(i) That any determination of the remuneration 
of members of visiting medical staffs of Council 
Hospitals should be made only after the local pro- 
fession has consulted with the local authority as to 
the conditions attaching to the appointments ; 
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SUPPLEMENT 19 THE 


(ii) That where a member of the part-time medical 
or surgical consultant visiting staff has respon- 
sible charge of beds (under the administrative 
control of a Medical Superintendent or otherwise) in 
a Council hospital and is available for consultant 
services to cases in the hospital when requested, then 
the remuneration of such part-time consultant should 
be in accordance with the following: 


(a) Individual Sessional Fees 
Where an individual, additional, or occasional 
consultative, or specialist session of not more than 
two hours’ duration is required, the remuneration 
should be not less than £2 12s. 6d. per session. 


(b) Part-time Salaries 


Where the method of payment is by salary, 


then: 
Not less than 
Where not more than 1 regular attendance or £ 
session per week is required of not more than 
Where 2 regular attendances or sessions per 


week are required ... ... 200 p.a. 
Ditto—where 3 sessions per week are required 200 p.a. 
” ” ” ” os 350 p.a. 
5 be 425 p.a. 
” 6 ” ” 500 p.a. 


(c) Emergencies 
Where the emergency services amount to one or 
more weekly attendances or sessions on the yearly 
average in addition to the number specified in the 
practitioner’s contract a pro rata increase in accord- 
ance with the foregoing scale should be effected in the 
yearly salary. 

(iii) If an occasional consultation, operation, or 
other special service is required the fee should bear 
suitable relation to the ordinary fees of the area for 
such service and should be arranged after consultation 
with the local profession. 

(iv) In addition, mileage should be paid at a rate 


agreed locally in all cases where the practitioner’s 
residence is more than two miles distant from the 


British MEpica Journay 


institution where the attendance or services are ren- 
dered. 


ASSISTANCE MEDICAL SERVICE—DOMICILIARY 
ATTENDANCE 


173. The Council has appointed a special Committee 
to examine and report upon the present position of 
district and parochial medical officers in England, Scot- 
land, and Wales, and to formulate proposals for the 
future development and provision of domiciliary medical 
service for public assistance patients. While sufficient 
material has not yet been collected to form the basis of 
a general policy and the whole matter is therefore sub 
judice, the Council requests Divisions and Branches inti- 
mately involved in this problem to communicate with 
Headquarters for advice and assistance on the procedure 
which may be adopted if and when any local Authority 
proposes any change in its present arrangements. 


INcOME Tax RELATING TO MEDICAL OFFICERS WHOSE 
SALARIES HAVE BEEN SUBJECTED TO A TEMPORARY 
DEDUCTION 

174. The Ministry of Health, on September 11th, 1931, 
issued to all local authorities a circular (No. 1222) stating 
(1) that the Government found itself compelled by the 
necessities of the financial situation to impose additional 
taxation for national services and at the same time to 
make large reductions in the national expenditure ; (2) 
that in the circumstances the utmost care should be 
exercised in settling the local rates ; (3) that whilst it 
was neither necessary nor advisable that local authorities 
should embark on a wholesale reduction of expenditure, 
cach authority should carefully scrutinize its expenditure 
with a view to savings being effected and development 


slowed down ; (4) that the Government had imposed 
reductions on the salaries of the higher officers jp th 
service of the Crown; (5) that reductions were hae 
made in the emoluments of local officers of services which 
were the subject of percentage grants from the 
Exchequer ; (6) that the Government was confident local 
government officers would be prepared to make their 
contribution in the present emergency, and _ that the 
authorities should discuss the situation with them with 
a view to ensuring that all should have an opportunity 
of sharing in the sacrifice demanded by national need. 

Requests for advice in connexion with possible reduc. 
tions of salaries from many officers in the Public Health 
Service were considered by the Council, together with 
reports that many local authorities were considering the 
question of introducing economies. 


175. The position, and the effect of “‘ economy cuts” 
on the Memorandum of Recommendations having been 
considered, and the matter having been discussed at a 
deputation to Sir Arthur Robinson (Ministry of Health) 
the following considerations were placed before all whole- 
time and part-time Public Health Medical Officers jp 
England, Scotland, and Wales, by means of a circular 
letter : 


(1) That if and where a local authority decides 
to recognize the national emergency by deductions 
from the salaries of their officials generally, Medical 
Officers of the Public Health Service should consider 
the propriety of recognizing this cmergency by 
accepting a percentage deduction from their salaries 
during the period thereof. 

(2) Being mindful of the variations in local cir. 
cumstances and of the fact that many medical officers 
are still in receipt of salaries below those prescribed 
in the Memorandum of Recommendations or Scottish 
Scale, it is suggested that the temporary deductions 
should not in any case exceed 10 per cent. whilst in 
many instances the local authority will feel a lower 
percentage to be equitable. 

(3) Members of the Public Health Service are re- 
quested to recognize that this Temporary ‘‘ Deduc- 
tion ’’ is different from a Permanent ‘‘ Reduction,” 
which latter must form the subject of future dis- 
cussion and settlement should the necessity arise. The 
importance of this differentiation is obvious when con- 
sidered in relation to the matter of superannuation. 

(4) Advertisements from local authorities relating 
to public health appointments will only be accepted 
for publication in the British Medical Journal on the 
terms defined in the Memorandum of Recommenda- 
tions or Scottish Scale (subject to a temporary de- 
duction where such has been agreed with the local 
authority) and these advertisements will not be enter- 
tained if proffered at a remuneration representing 
a permanent basic salary below the ‘required scale. 


176. Questions having arisen concerning the income tax 
assessments for Medical Officers whose salarics have been 
subjected to economy variations, the following three 
categories of medical officers suffering a variation of their 
salaries were submitted (by interview) to a high official 
of the Inland Revenue Department for an opinion as to 
the manner in which, and the amount on which, they 
would be required to pay tax: 


(a) that category where officers had collectively 
agreed to approach their employing Authorities re- 
questing them to receive a percentage return from 
their salaries during the period of the economic crisis, 
or other stated interval, the sum involved to be paid 
into the coffers of the local Authorities with the 
object of assisting the latter to discharge their in- 
creased liabilities ; 

(b) that category where officers had _ collectively 
agreed, at the behest of their employing Authorities, 
to temporary deductions’ from their salaries 


during either a pre-determined period or the period 
of the economic crisis ; 
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‘temporary deductions ’’ from their salaries, their assess- 


‘ (c) that category where officers were either dis- 
missed and re-engaged on a reduced salary or in- 
formed that their salaries would be reduced as and 


from a particular date. 


177. The official of the Inland Revenue stated that cate- 
gories (a) and (b) would be called upon to pay tax upon 
the full amount of the salaries previously received prior 
to any variation being effected either at the request of 
the officers themselves or at the request of local Authori- 
ties with the concurrence of the officers involved, provided, 
of course, it was always definitely and clearly stated in the 
Council resolutions governing such variations that the 
“cuts ’’ represented temporary ‘‘ deductions ’’ from, as 
contrasted with definite legal ‘‘ reductions ’’ of salaries. 
He maintained that many cases would require individual 
consideration, and that in some instances the final decision 
would rest entirely upon the terms of the appropriate local 
Authority’s resolution governing such arrangements, 
though he was, generally speaking, of opinion that these 
two categories, (a) and (b), would be called upon to pay 
tax on the unreduced amounts of their salaries. 

The official of the Inland Revenue stated that officers 
jn category (c) would only be called upon to pay 
tax upon the net amount of their reduced salaries 
and not on the previous unreduced salaries. In some 
cases the officers could claim to be in possession of a new 
appointment, and would be entitled to all the advantages 
appertaining to a position of this nature. 

The official also emphasized the fact that the tax 
payable in each case would continue during the first 
year of variation to be assessed upon the salary re- 
ceived in the previous financial year unless change of 
occupation or appointment had taken place, so that in 
all categories tax on the full amount would be main- 
tained until a period of one year had elapsed, as such 
officers are, generally speaking, subject to an assessment 
according to Schedule E, based upon the income of the 
previous full year of service. 

The foregoing shows that a distinct hardship is being 
inflicted upon those practitioners who have agreed to 


ments for Income Tax being based upon the full amount 
of their previously unreduced salaries. 

The following Associations were asked to co-operate 
with the Association in regard-to this matter: 


Institute of Municipal Treasurers, National Asso- 
ciation of Local Government Officers, Association of 
Town Clerks, and the four Associations representative 
of Secondary School Teachers—namely, (a) Associa- 
tion of Headmasters, (b) Association of Head- 
mistresses, (c) Association of Assistant Masters, and 
(d) Association of Assistant Mistresses. 


The Medical Committee of the House of Commons was 
asked to promote in the House at an early date an 
amendment to the Finance Bill incorporating proposals 
to remedy this hardship. 

It having been ascertained that the National Associa- 
tion of Local Government Officers had taken up the 
matter and had arranged for an amen.‘ment to the 
Iinance Act to be tabled by Sir Henry jackson, M.P., 
the attention of the Medical Committee of the House was 
drawn to this amendment, and Major Walter Elliot, M.C., 
M.P. (Financial Secretary to the Treasury), was also 
approached. Sir Henry Jackson, however, withdrew his 
amendment in the House of Commons, after receiving 
a statement, as follows, by Major Walter Elliot: 

“Tf it is a cut, then you are assessed on the cut 
salary. If it is a gift, you are assessed upon the 
higher salary. If it is a cut, your superannuation is 
prejudiced, but that prejudice may be put right by 
legislation introduced, not by the Exchequer, but by 
local authorities under the aegis of the Ministry of 
Health.”’ 

There is a probability of a test case being taken in the 
Courts failing further action by the Ministry, which has 
been approached by a joint letter from many of the 


National Health Insurance 
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NOTIFICATION OF Foop POISONING 


178. The Council was requested by the Marylebone 
Division to take action with a view to ensuring that 
the following clause of the London County Council 
(General Powers) Bill should not be passed into law, as 
it was considered that practitioners in the metropolis 
should not be required to notify a ‘‘ suspicion ’’ of food 
poisoning : 


(1) Every registered medical practitioner attending 
on any person shall if he suspects or becomes aware 
that such person is suffering from food poisoning 
forthwith send to the medical officer of the district 
in which such person is a certificate stating the full 
name and the age and sex of such person the full 
postal address of the house or premises at which such 
person is and particulars of the food poisoning from 
which such person is or is suspected by such practi- 
tioner to be suffering and stating also whether the 
case occurs in the private practice of such practi- 
tioner or in his practice as a medical officer of any 
public body or institution. 

(2) Every person required by this section to send 
a certificate who fails forthwith to send the same shall 
be liable to a penalty not exceeding forty shillings. 


(3) The sanitary authority shall pay to every regis- 
tered medical practitioner for each certificate duly 
sent by him in accordance with this section a fee 
of two shillings and sixpence if the case occurs in his 
private practice and of one shilling if the case occurs 
in his practice as medical officer of any public body or 
institution. 


(4) Where in any district there are two or more 
medical officers a certificate under this section shall 
be sent to such one of those officers as has charge 
of the area in which is the,person referred to in the 
certificate or to such other of those officers as the 
sanitary authority may direct. 


(5) A certificate to be sent to a medical officer in 
pursuance of this section may be sent to such officer 
at his office or residence. 


The Council informed the Marylebone Division that it 
considered that the above Clause did not call for action 
on the part of the Association ; that similar clauses appear 
in a number of Local Authorities (General Powers) Bills 
and are working satisfactorily ; and further, that much 
‘* certification ’’ of the kind in question must necessarily 
be made ‘‘ on suspicion.’’ 


Pusiic HEALTH APPOINTMENTS 

179. From June 20th, 1931, to June 18th, 1932, 268 
appointments under the “‘ Memorandum of Recommenda- 
tions as to Salaries of Whole-time Public Health Medical 
Officers ’’ and under the ‘‘ Scottish Scale ’’ of salaries for 
like appointments, have been dealt with. In 245 of these 
instances the appropriate salary was either offered in the 
first instance or secured after negotiation. 


NATIONAL HEALTH INSURANCE 


INSURANCE PRACTITIONERS AND NATIONAL ECONOMY 
MEASURES: CAPITATION FEE 


(Continuation of para. 112 of Annual Report.) 


180. The Insurance Acts Committee’s inquiry of the 
Chancellor of the Exchequer as to whether he was in a 
position to consider any modification of the deduction in 
the capitation fee, and its representations to both the 
Chancellor and the Minister of Health as to the strong 
claim of insurance practitioners for consideration, and 
indeed the priority of their claim if and when any 
such modifications were contemplated, elicited only a 
formal acknowledgement from the Chancellor of the 
Exchequer. The Minister of Health replied that, while 
he subscribed to the view expressed by his predecessor 


bodies affected. 


that practitioners made a full and liberal contribution to 
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the national need by means of the deduction from the 
capitation fee, he could not at this time express any view 
as to putting any definite term to the deduction, and 
that action with regard to it and to other deductions 
must of necessity depend on the way in which the general 
financial conditions of the country may be found to 
develop. In view of the Minister’s statement no action 
is being taken by the Committee towards the restoration 
of the amount of the ‘‘ cut,’’ but the wider question of 
the adequacy of the capitation fee as affected by the 
additional duties and responsibilities which have been 
placed on the insurance practitioner since the last revision 
of the fee will have to be raised at the first opportunity. 

A Special Subcommittee has been instructed to prepare 
a case for presentation to the Ministry at the opportune 
moment. The matter was regarded as the more urgent 
in view of the hint given by the Chancellor of the 
Exchequer that further economies might be necessary in 
the social services. The terms of reference of the Special 
Subcommittee are: ‘‘ To investigate all relevant data as 
to the adequacy of the capitation fee, and to report 
thereon to the full Committee.”’ 


OPHTHALMIC BENEFIT 


MeEpicaL STUDENTS AND OPHTHALMIA NEONATORUM 


, (Continuation of para. 127 of Annual Report.) 


181. As reported in paragraph 127 of the Council's 
Report, the resolution of the Section of Ophthalmology 
at Eastbourne in 1931, expressing the opinion that medical 
students should have opportunities of studying the care 
and treatment of ophthalmia neonatorum, was forwarded 
to the General Medical Council. <A reply has been re- 
ceived from the Education Committee of the General 
Medical Council stating that in the decisions relating to 
professional education the care and treatment of ophthal- 
mia neonatorum has not been referred to specifically as 
it was not considered expedient to refer to particular 
diseases by name or to define how and where opportuni- 
ties for studying them should be obtained. 


HOSPITALS 
(Continuation of paras. 129-136 of Annual Report.) 
INcoME Limir OF MEMBERS OF CONTRIBUTORY SCHEMES 


182. The Council has considered a suggestion from the 
Brighton Division that there should be recognition of the 
fact that unearned income is different from earned income, 
in the scale of income limits set out in the model con- 
tributory scheme for hospital benefit which is incor- 
porated in the Association's Hospital Policy, and that the 
scale should apply to earned income only. 

The Council does not consider it advisable to dis- 
criminate between earned and unearned income in this 
connexion. 


VOLUNTARY AND CouNcit Hosprrat ACCOMMODATION 


183. In the Annual Supplementary Report to the 
Council for 1930 the Council urged upon Branches and 
Divisions the necessity for taking action locally in order 
that they might be in a position to express authoritatively 
the opinion of the medical profession of their areas to the 
Local Authorities and to the Voluntary Hospital Consulta- 
tive Councils set up for the area under the Local Govern- 
ment Act of 1929, as to the use of existing and future 
Council and Voluntary Hospitals and as to the forms of 
co-operation which might take place between the two 
classes of hospitals for the benefit of the community. The 
matter was referred to again in the Annual Report of 
Council for 1931, when the Council announced that it was 
issuing a memorandum giving detailed advice on this 
subject to the Divisions and Branches concerned. This 
memorandum was issued in November, 1931, and the 
Council desires to draw attention to the excellent work 
which has since been done by the Kent and Sussex 
Branches, and, in particular, by the Brighton Division. 
In 1932, after careful preparation, the Division issued a 


“Memorandum Outlining Proposals for a Genera] Hos. 
pital, with its Allied Services, for Brighton, Hove and 
District,’’ which not only stated the general policy of the 
Association on this important subject (as outlined jp the 
Memoranda on Hospital Policy ; the Problem of the Quy. 
patient ; Maternity Service Scheme ; and Proposals for a 
General Medical Service), but applied it with great gkiy 
and detail to local conditions. As the Council has already 
expressed its opinion that further progress in this matter 
depends mainly upon work done at the periphery, jt 
desires, on behalf of the Association, to congratulate the 
Brighton Division on this most useful piece of work 
which it is hoped will be emulated elsewhere. The Diyj, 
sion is willing to place its experience at the disposal of 
other areas which are dealing with this question, 


NAVAL AND MILITARY 


PENSION AND FAMILY PENSIONS OF I.M.S. OFFIcERs 


184. The position of I.M.S. Officers in relation to their 
pension rights is giving rise to a good deal of concern, 
and there is a feeling on the part of many I.M.S. Officers 
that in any future constitutional changes which may take 
place in the government of India, these rights should be 
fully protected, if necessary by statutory enactment op 
the part of His Majesty’s Government. The following 
correspondence has taken place between the Association 
and the India Office on the matter: 


Letter dated April 25th, 1932, from the Medical 
Secretary to the Under Secretary of State, 
India Office 


‘* The Naval and Military Committee of the Asso- 
ciation at its forthcoming meeting, will have under 
consideration the position of Officers of the Indian 
Medical Service in relation both to their pension 
rights and to family pensions. This subject is ap. 
parently giving rise to a good deal of apprehension on 
the part of I.M.S. Officers, who seem to feel that the 
introduction of measures for the greater self-govern- 
ment of India following upon the present discussions, 
may place their pensions and their family pensions in 
a position of jeopardy unless there is a definite 
guarantee by H.M. Government, endorsed by statu- 
tory enactment, that their pension rights will be 
maintained. 

The great majority of European Officers of the 
Indian Medical Service are recruited in this country, 
directly through the Secretary of State for India, 
and the pensions which are payable to them after 
defined periods of service unquestionably constitute 
a most attractive element in the terms of service. 
There is little doubt that the young graduate who 
enters the Service is generally under the impression 
that, in accepting service under the Crown, his pen- 
sion rights will be regarded as unassailabie and it is 
hardly necessary to point out that it would be 
disastrous to recruitment if any doubts on this sub- 
ject became general. 

The Committee will have before it in this connexion 
the reply by Sir Samuel Hoare, to a question in the 
House of Commons on March 7th last, the terms of 
which seem to indicate that the Secretary of State, 
having received no specific representations, thought 
that I.M.S. Officers were not unduly concerned with 
the present situation. This is certainly not the case. 
We are receiving much correspondence from them 
and such officers expect this Association to act for 
them in clearing this matter up as far as possible. 

The Naval and Military Committce of the Asso- 
ciation would therefore be glad to receive a statement 
upon the whole matter including, if possible, adequate 
assurances that H.M. Government will see that the 


interests of present and future Officers will be fully 
protected, in order that these assurances may be 
given the widest publicity in the Service and amongst 
those who contemplate making it a carcer.’’ 
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Reply from Secretary of State, dated May 18th, 1932 
‘With reference to your letter of the 25th April, 
regarding the safeguarding of the pensions and family 
pensions of retired Officers of the Indian Medical 

Service, I am directed by the Secretary of State for 
India to enclose, for convenience of reference, a full 
report of the reply given by him to the question in 
the House of Commons on 7th March to which you 
refer, together with a copy of a further question and 
the reply given on the 13th April. 

I am to explain that the terms of the reply of 
7th March were not intended to imply that Indian 
Medical Service Officers were not particularly con- 
cerned over the present situation. The Secretary of 
State merely wished to make it clear that he had not 
received special representations regarding the position 
of the Indian Medical Service and that whatever 
anxiety was felt by that Service was the anxiety felt 
by the services generally. 

The Secretary of State in Council does not feel that 
he can usefully add anything to these replies except 
to say that he does not consider that any distinction 
can be drawn in this matter between Officers of the 
Indian Army and Indian Medical Service and 
members of the Civil Services, who are also servants 
of the Crown.’’ 


The reply given by the Secretary of State in the House 
of Commons was to the effect that it was inconceivable 
to the present Government that, in dealing with any 
scheme of constitutional change in India, Parliament 
could fail to provide such safeguards as may be necessary 
to ensure the due payment of pensions to officers who 
have served the country. 

The Council will keep the matter under close observa- 
tion. 


Metuop OF NOMINATION OF REPRESENTATIVE OF THE 
R.N.M.S. ON THE COUNCIL 

185. The Council has considered a suggestion by the 
Southern Branch and the Portsmouth Division that it 
should take the opinion of these bodies before nominating 
a member to the Representative Body for election as a 
representative of the R.N.M.S. 

The procedure at present- adopted with a view to 
obtaining representatives of the respective services on the 
Council is one which is applicable to all the Services, 
and not only to the R.N.M.S., and were the procedure 
suggested by Portsmouth and the Southern Branch 
adopted, other bodies might well feel that they were 
entitled to be consulted. The present arrangements have 
worked satisfactorily over a very considerable period, 
and in these circumstances the Council does not propose 
to make any alteration in the existing procedure. 


OVERSEA BRANCHES 
CoLoNniAL MEDICAL SERVICES IN GENERAL 
186. As a result of the general financial stringency 
the allowances and remuneration of officers of the 
Colonial Medical Services have, in a number of instances, 
been reduced. 


WINDWARD ISLANDS MEDICAL SERVICE 


187. In January, 1931, it was learnt that although 
the Windward Islands Medical Service was theoretically 
one service, in practice it consisted of three Services— 
namely, Grenada, St. Lucia, and St. Vincent, each with 
its individual scale of remuneration. The improvements 
made some time ago in the conditions of service of the 
M.Os. in Grenada were not applied to the M.Os. in St. 
Vincent and St. Lucia. The Council made representa- 


tions to the Colonial Office in this respect, and the 
Colonial Office approved certain improvements in emolu- 
ments and allowances of officers in the latter two islands, 
but even so these improvements do not bring the standard 
In St. Lucia and St. Vincent up to that which obtains 
m Grenada. The revised terms and conditions for St. 


Oversea Branches 
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Lucia and St. Vincent were referred to the M.Os. in these 
islands, and it has now been learned that the improve- 
ments have not yet been put into operation. The posi- 
tion will therefore require further consideration. 


Mopet ForM oF AGREEMENT BETWEEN COMPANIES 
AND MEDICAL OFFICERS 


188. The forms of agreement between Companies and 
Medical Officers employed over-seas vary materially, and 
do not always contain what the Association considers 
to be efficient safeguards for the M.Os. A model form 
of agreement has therefore been drafted and submitted 
to those Oversea Branches of the Association where M.Os. 
are known to be employed by trading companies. When 
the comments of these Branches have been considered it 
is proposed to invite the Companies concerned to consult 
with the Association on the subject. 


CONFERENCE OF OVERSEA REPRESENTATIVES DURING 
A.R.M., 1932 

189. The Council has arranged for a Conference of 
Representatives and Delegates from Oversea Branches 
and Divisions to be held on Monday, July 25th, 1932, 
during the Centenary Meeting, and preliminary notice of 
the Conference has been given to the Branches and 
Divisions. So far the only motion received for considera- 
tion at this Conference is the following, from the Natal 
Branch : 

‘‘ That inquiry be made regarding the results of 
the recommendation made in connexion with the 
payment of Hospital Staffs for treatment of free 
patients in County and Voluntary Hospitals in 
England as outlined in the publication on Hospital 
Policy published by the B.M.A.”’ 


The programme for the Conference will consist of 
(1) an Address by the Deputy Medical Secretary (who 
has been Secretary of the Dominions Committee for a 
number of years) in which he will deal generally with the 
work of the Dominions Committee, and more specifically 
with (a) the post-graduate facilities at present existing 
in the United Kingdom, and (b) the Hospital Policy of 
the Association; (2) a free discussion will follow to allow 
Representatives themselves to voice their particular 
problems and difficulties. 


M.Os. IN THE SERVICE OF THE CEYLON GOVERNMENT 


190. Certain representations by the Ceylon Branch 
referring to the unfair treatment of the Medical Officers 
as compared with other Officers in the service of the 
Ceylon Government relative to the reduction of salaries 
were reported to the Colonial Office, which forwarded 
these representations to the Governor of Ceylon, and the 
comments of the Governor thereon have been forwarded 
to the Branch for consideration. 


West AFRICAN MEDICAL STAFF 


191. The area covered by the West African Medical 
Staff comprises four Colonies—namely, Gambia, Sierra 
Leone, Nigeria, and the Gold Coast. In each of these 
Colonies, economies affecting the Medical Officers have 
been introduced, but, in addition, a special temporary 
levy has been placed on the officers in the Gold Coast. 

The Chief Medical Advisor. of the Colonial Office has 
been asked (i) why this special and additional levy has 
been enforced on the officers serving on the Gold Coast, 
and (ii) if he will supply a statement for publication in the 
British Medical Journal explaining the present position 
of the West African Medical Staff. 


WORK OF THE BRANCHES OF THE ASSO- 
CIATION OVER-SEAS 


192. The reports of the Oversea Branches, of the 
Australian Federal Committee, and of the Federal Council 
of South Africa indicate extensive activities by these 
bodies. 
these reports are referred to below. 


Some of the more important points arising out of , 
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Supplementary Report of Council: 


Africa 
Medical Association of South Africa (B.M.A.) 

193. The 5th Annual Scientific Meeting of the Medical 
Association of South Africa (B.M.A.) will be held at East 
London from June 20th to 25th, 1932. The President 
of the Meeting will be Dr. J. Bruce-Bays ; the Vice- 
President, Dr. E. H. Grey ; and the Honorary Organizing 
Secretary, Dr. R. V. Stevenson. 

The South African Medical Journal, which circulates 
throughout South Africa, is published fortnightly, and is 
recognized as the organ of medical opinion in South Africa. 
The membership of the Association in South Africa is in 
a very satisfactory position. 


Federal Council of South Africa 

194. During the year the Federal Council has discussed, 
among other matters, Memorandum on General Practice, 
Medical Services in Rural Areas, and Medical Benefit 
Societies. 

Branches in South Africa 

195. The Branches in South Africa have been active, 
the Southern Transvaal Branch having held 11 general 
meetings and 13 council meetings ; the Northern Transvaal 
Branch has held 13 general meetings and 8 council 
meetings, and the clinical and scientific side of the work 
has been well cultivated in many areas. 

» 
Mashonaland 

196. The Mashonaland Branch held 9 meetings, and 
discussed a number of important scientific matters. The 
Branch also discussed the question of fees with the Public 
Services Medical Aid Society, and Ante-natal Clinics. It 
reports that the year was most successful financially, and 
hopes that it may be possible to reduce the subscription 
rates. 

East and West Africa 

197. Generally speaking, the Branches in East and West 
Africa have been active during the year, and have 
increasing memberships. 

The Uganda Branch has identified itself with the Kenya 
and East African Medical Journal, with the object of 
furthering the interests of that journal. 

The Branches in East Africa are holding a_ joint 
meeting in Nairobi in October, 1932, to celebrate the 
Centenary of the Association, to which the members of 
the Association will wish a great success. 


Asia 
India 


198. The Assam Branch has been particularly concerned 
about a slight reduction in its membership, mainly 
due to the reduction of the number of medical officers 
on tea estates. It discussed this matter, and the bearing 
it had upon the conditions of service of medical officers 
and the amalgamation of practices, and asked its members 
to co-operate with employers during the economic crisis. 

The Bombay Branch has been active in matters relating 
to the All-India Medical Council Bill, and in connexion 
with a local professorial appointment. 

The Calcutta Branch held 9 general meetings and 7 
council meetings, and showed a slight increase in member- 
ship. 

The Hyderabad Branch held 1 general, 2 council, and 
3 clinical meetings. Its membership has increased by 8. 

The Punjab Branch also shows an increased member- 
ship, and held 33 general and 3 council meetings. The 
annual meetings of the Branch were held on March 4th 
and 6th, when fourteen scientific lectures were delivered. 
This is an annual feature of the activities of the Branch, 
mainly for the benefit of those members of the Branch who 
reside in outlying parts and who can attend only the 
annual meetings. The Branch reports that the large 
number of practitioners attending and the interest evinced 
show that these meetings are greatly appreciated. In 
addition to the annual meetings, two additional scientific 
meetings were held in the spring of 1931. 


SUPPLEMENT 
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The Branch is considering the establishment of 3 
ethical code. In connexion with the Centenary cele 
tions the Branch Counci! has instituted a scholarship 
Rs.120, to be awarded annually to a fifth-year student 
who must be enrolled at the King Edward Medical 
College, and who is in straitened circumstances and hold 
no other scholarship. The Association welcomes this 
evidence of the activity and loyalty of the Branch. 

The United Provinces Branch held 5 general meetings 
at which clinical and scientific matters were discussed, 
and 4 council meetings. 


Ceylon 
199. The Ceylon Branch held 9 general meetings and 
1 council meeting, and continues to exhibit its usual 
activity. 
Malaya 
200. The Malaya Branch, which shows an accession of 
members, held 1 general meeting, at which clinical and 
scientific matters were discussed. The annual meeting 
was held at Penang, March 25th to 27th, 1932. Several 
matters of local importance were discussed, including 
Divisional representation on the Branch Council, rules 
and the organization of the Divisions of the Branch. 
The Branch has discussed also a report on the out-patient 
problem, changes in administration of the Malayan 
Medical Service, Central Health Board Enactment, and 
legal advice to members. 


Australasia 


Australia 


201. The Federal Committee held a meeting, under the 
chairmanship of Sir Henry Newland, C.B.E., D.S.O., at 
Melbourne on March 27th, 1931, and discussed, among 
other things, matters relating to the annual subscription 
of members in Australia, Inland Mission Frontier Medical 
Service, Health Research Council, duty on_ insulin, 
registration in United Kingdom of Australian graduates, 
and the question of asking the Commonwealth Govern- 
ment for a grant towards the curative treatment of 
patients suffering from the effects of poliomyelitis. 

The fourth triennial session of the Australasian Medical 
Congress was to have been held at Perth from October 
24th to 29th, 1932, but owing to the present financial 
stringency it has been postponed for a year. 

The New South Wales Branch held 12. ordinary, 
6 extraordinary, 7 clinical, and 8 council meetings. The 
Branch, and the Association in Australia generally, have 
suffered a very great loss by the death of Dr. R. H. 
Todd, who had been its honorary secretary for twenty- 
three years, and a special meeting was held on February 
2ist, 1932, to pay homage to his memory. The Associa- 
tion at home knowing so well the devotion of Dr. Todd 
to the work of the Association in Australia and his brilliant 
services to it, joins with the New South Wales Branch in 
this mark of respect to his memory. The Branch has 
a number of sections for the study of special branches 
of medical knowledge, and in addition provides B.M.A,. 
lectures and post-graduate demonstrations. Among the 
medico-political matters discussed were the following: 
contract practice, medical treatment of unemployed in 
mining districts, workers’ compensation, and _ hospital 
policy. 

The Queensland Branch held an annual meeting and 
8 ordinary meetings (including 2 clinical meetings), 
2 special scientific meetings, a special general meeting, 
and 27 council meetings. Many matters of scientific, 
clinical, and medico-political interest have been discussed. 
The Branch organized also post-graduate courses. 

The Victorian Branch held 33 general meetings (at 
31 of which scientific and clinical matters were discussed) 
and 18 council meetings. It discussed also the question 
of the organization of the Branch, and has had consider- 
able correspondence with the Head Office on this matter. 
The general proposal of the Branch is to amend its con- 
stitution so that powers may be vested in a meeting 
of Delegates appointed by the 16 Sub-Divisions of the 
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Branch. The subject having been discussed with Dr. 
Newman Morris (Chairman of the Branch Council), Mr. 
T. P. Dunhill (Member of the Central Council represent- 
ing the South Australian, Tasmanian, Victorian, and 
Western Australian Branches), and the Solicitors to the 
Association, a reply has been sent to the Branch to the 
effect that if the proposed new Rules are duly passed by 
the Branch pursuant to its present Rules, no objection 
will be taken by the Council provided certain stated 
specific matters are reserved in the rules for consideration 
by General Meetings of the Branch. 


The Western Australian Branch held 10° general 
meetings for the discussion of scientific, clinical, and 
medico-political matters. It has also held 10 council 
meetings. 

Visit of Mr. Hilton Fagge 


202. Mr. Hilton Fagge, who was visiting Australia as a 
representative of the Royal College of Surgeons of England, 
kindly consented to act also as the official delegate of the 
Association. Mr. Fagge reports that he was received every- 
where with the greatest kindness, and was impressed with 
the vigour of the Association in Australia and in New 
Zealand, which he also visited, and with the loyalty of the 
Dominion Branches to the home body. Mr. Fagge speaks 
in very high terms of the character of the scientific dis- 
cussions at which he was present. The Council desires to 
thank the Australian Branches for their kindness to its 
representative, and Mr. Hilton Fagge for his valuable 
services. 

New Zealand 


203. Early in the year the Branch suffered the loss by 
death of its lay secretary, Mr. H. M. Gore, who had held 
that post for twenty-eight years, and who had _ been 
largely instrumental in maintaining the very satisfactory 
condition of the Branch. The Branch Council held 
4 meetings and discussed important matters, among the 
more important of which were the certification of mental 
cases, representation on New Zealand Medical Council, 
coroners’ returns, contract practice appointments, mater- 
nity benefit for lodge members, alleged unfair treatment 
of a member by a hospital board, notification of eclampsia, 
and fees for attendance, etc., on returned soldiers. The 
Branch also inaugurated an Earthquake Relief Fund, and 
has made arrangements for post-graduate education for 
members. 


Visit of Dr. H. J. M. Milbank-Smith 


204. Dr. H. J. M. Milbank-Smith of Worthing, who was 
visiting New Zealand, was asked to act as an official 
delegate of the Association and to convey to the New 
Zealand Branch the best wishes of the Council. Dr. 
Milbank-Smith has returned full of enthusiasm for the 
hospitality shown to him, and as to the healthy nature 
of the activities of the Branch. The Council desires to 
thank the Branch for this expression of its attachment to 
the Association and Dr. Milbank-Smith for acting on 
behalf of the Association as representative. The value 
of such visits is keenly appreciated by all concerned. 


British Guiana 


205. The British Guiana Branch, which shows an 
increased membership, held 8 general meetings (at 6 of 
which clinical matters were discussed) and 6 council 
meetings, and made representations to the Head Office, 
after consideration of the Financial Commissioners’ Report 
relative to the British Guiana Medical Service, protesting 
against certain statements appearing in that report. The 
Branch has taken over the publication of the British 
Guiana Medical Annual, and has made a levy for this 
purpose. 


Jamaica 


206. The Jamaica Branch, the oldest Oversea Branch 
of the Association, held 8 general meetings and 1 council 
meeting. At its annual meeting, held on October 18th, 


Medical Benevolence 
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1930, Sir Richard Luce, K.C.M.G., C.B., a member 
of the Central Council, gave an address on the work of 
the Association. 


Gibraltar 


207. The Gibraltar Branch held 4 general and 3 council 
meetings. The Council has recently had the pleasure of 
presenting to the Branch an emblem in the form of a 
plaque, which is being affixed to the House of the Branch. 


MEDICAL BENEVOLENCE 
(Continuation of paras. 142-149 of Annual Report.) 


B.M.A. Cuarities Trust Funp 
208. From January Ist to April 30th, 1932, the sum of 
£1,430 was received for distribution among medical 
charities, at the discretion of the Trustees (as compared 
with £1,465 for the corresponding period of 1931), and 
was distributed as follows: 


Royal Medical Benevolent Fund _... aa ... £800 
Royal Medical Foundation of Epsom College ... £350 
Royal Medical Benevolent Fund Guild ae --- £280 


In addition, during the same period, the following 
amounts earmarked for the institutions mentioned were 
received by the Association and passed on. The amounts 
received during the corresponding period of 1931 are also 
given for the purpose of comparison : 

1931. 1932. 
& s. ds 
Royal Medical Benevolent 
Fund ... 1,298 16 9 1,138 15 10 

Royal Medical Foundation 

of Epsom College ... 

Royal Medical Benevolent 

IFund Society of Ireland... 27 15 O 34 1 6 
Sir Charles Hastings Fund... 61 4 2 148 8 9 


911 14 9 881 9 6 


£2,299 10° 8 £2,202 15 7 


MEDICAL CHARITIES AND THE CENTENARY CELEBRATIONS 


209. The Council has decided to hold a meeting, the 
object of which is to draw attention to medical charities, 
in connexion with the Centenary celebrations of the Asso- 
ciation. The meeting will be under the chairmanship of 
Sir Thomas Barlow, President of the Royal Medical 
Benevolent Fund, and will be held on Monday, July 25th, 
at 3 p.m., at the B.M.A. House. The several benevolent 
institutions of the profession are being asked to send 
representatives to speak at the meeting. Members of the 
profession who are interested in this subject are cordially 
invited to attend the meeting. 


ACTIVITIES OF DIVISIONS 


210. Mention was made in para. 147 of the Annual 
Report of those Divisions which had appealed to their 
constituents in 1931 on behalf of medical charities. The 
following further bodies should be added to the list in 
question: Dundee, Shropshire and Mid-Wales, South- 


West Essex. 


MENTAL DEFICIENCY 
(Continuation of para. 21 of Annual Report.) 


211. The Council has pleasure in submitting for the 
information of members of the profession the report of 
the Mental Deficiency Committee (see Appendix VI). 
The Council regards the report as a contribution to this 
subject which is of great practical value, and it hopes that 
the views of so representative a Committee of the Associa- 
tion will receive careful attention. 

The report is being reprinted in pamphlet form after 
the Annual Representative’ Meeting, and copies will be 
available at a nominal charge. 


H. B. BRACKENBURY, 
Chairman of Council. 
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Report of Mental Deficiency Committee. 
PRELIMINARY. 


1. The Committee was appointed by the Council of the British Medical Association on 12th November 
1930, with the following reference: ‘‘ To report on the various medical problems presented by mental 
deficiency, more especially with regard to methods which have been suggested to reduce its incidence and to 
the facilities for medical education in this subject.”’ 

2. The Committee was constituted as follows :— 

R. J. A. Berry, M.D., F.R.C.S., F.R.S.E., Bristol, Chairman. 
R. G. Gordon, M.D., D.Se., F.R.C.P.E., Bath, Honerary Secretary. 
K. K. Le Fleming, M.B., B.C., Wimborne, Chairman of Representative Body, 1931-32. 
H. B. Brackenbury, M.R.C.S., L.R.C.P., LL.D., London, Chairman of Council. 
N. Bishop-Harman, F.R.C.S., LL.D., London, Treasurer. 
C. J. Bond, C.M.G., V.R.C.S., Leicester. 
H. C. Bristowe, M.D., Bristol. 
W. Langdon Brown, M.D., F.R.C.P., London. 
F. A. E. Crew, M.D., F.R.S.E., Edinburgh. 
Letitia Fairfield, C.B.E., M.D., London. 
C. O. Hawthorne, M.D., D.Se., F.R.C.P., LL.D., London. 
Henry Herd, M.B., Manchester (Appointed by the Society of Medical Officers of Health). 
Rt. Langdon-Down, M.B., B.Ch., Teddington. 
E. 8S. Litteljohn, M.R.C.S., L.R.C.P., Epsom (Appointed by the Royal Medico-lsychologica} 
Association), 
Sir Ewen Maclean, M.D., D.Se., F.R.C.P., F.R.S.E., Cardiff. 
J. S. Manson, M.D., Warrington. 
L. A. Parry, M.D., B.S., F.R.C.S., Hove. 
R. M. Stewart, M.D., F.R.C.P.E., Leavesden. 
A. F. Tredgold, M.D., F.R.C.P., F.R.S.E., London, 
F. Douglas Turner, M.B., Colchester. 
H. T. P. Young, M.B., Ch.B., London. 


3. The Committee has met on 12 occasions in London, and on one oceasion, by special consent of the 
Council, in Bristol. This last meeting was arranged in order to provide a practical demonstration of the 
institutional methods of dealing with mental defectives on a large scale. 


4. In addition to the difficulties experienced by all Committees composed of men and women of widely 
different experiences, training and special knowledge, this Committee has been confronted with the 
peculiar difficulties inherent in the subject of Mental Deficiency itself. In these cireumstances it is obvious 
that it must be difficult, if not impossible, to secure absolute unanimity of opinion on all points, but where such 
differences of opinion have occurred they are duly indicated in the Report. The protean nature of Mental 
Deficiency must be remembered, as also the many aspects, medical, legal, educational, biological and 
social which it presents, as well as the further facts that it is a branch of science of comparatively recent 
introduction to practical medicine; also that it is a problem of national and even of racial importance. It 
is qualified by legal definitions and its study requires some knowledge of the most intricate part of the 
human body—the brain. The Council was, of course, well aware of these difficulties when it set up the 
Committee, and its reference was actuated by this knowledge. While the Committee has, therefore, in 
accordance with its instructions, specially considered the various ‘‘ medical problems presented by mental 
deficieney,’’ the term ‘*‘ medical ’’ has been given a wide connotation. To overcome at least some the 
difficulties of its task, the Committee presents its Report in three principal parts, as follows :— 


I. Mental Deficiency as a Medical Problem. 
II. Mental Deficiency as a Problem of Human Biology. 
III. Some Social Considerations. 
PART I. 
MENTAL DEFICIENCY AS A MEDICAL PROBLEM. 


Livits oF Menta 


5. In its discussion the Committee did not forget, nor should the profession forget, that medical action 
and procedure are governed and regulated by legal definition and by statutory enactments, namely, the 
Mental Deficiency Acts of 1913-1927 and the Education Act of 1921. The Committee in accepting the 
legal definition of Mental Deficiency as ‘‘ a condition of arrested or incomplete development of mind 
existing before the age of 18 years, whether arising from inherent causes or induced by disease or injury,”’ 
is satisfied that, in the present state of our knowledge, this condition is essentially due to the fact that the 
higher cerebral neurons are insufficient in number and/or inadequately developed. Mental deficiency is 
thus incurable, but as a result of training and other measures, increase of the patient’s efficiency may 
result in certain cases both of the primary and secondary forms. 


AY 
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CLASSIFICATION OF MENTAL DeErEcTIVEs. 

6. The Committee accepted the Classification of defectives as idiots, imbeciles, feeble-minded and moral 
defectives, as given in the Mental Deficiency Acts, 1913-1927. The first three are therein defined as 
follows :— 

‘‘ Idiots: Persons in whose case there exists mental defectiveness cf such a degree that they are 
‘ember, unable to guard themselves against common physieal dangers; 
mental] Imbeciles: Persons in whose ease there exists mental defectiveness which, though not amounting to 
and to idiocy, is yet so pronounced that they are incapable of managing themselves or their affairs or, in the 


ease of children, of being taught to do so; 

Feeble-minded: Persons in whose case there exists mental defectiveness which, though not 
«mounting to imbecility, is yet so pronounced that they require care, supervision and control for their 
own protection or for the protection of others or, in the case of children, that they appear to be 
permanently incapable by reason of such defectiveness of receiving proper benefit from the instruction in 
ordinary schools.’”’ 

The Committee desires to emphasise the point, however, that the various grades of mental defect which 
are defined are not separated by clear lines of demarcation, and that consequently any differentiation, 
although convenient, must be arbitrary. 


Moran DEFECTIVES, 
7. Moraldefeetives are defined in the Mental Deficiency Acts as ‘‘ persons in whose case there exists mental 
fefectiveness coupled with strongly vicious or criminal propensities and who require care, supervision and 
control for the protection of others. The certification of an individual by a medical practitioner as a 
moral defective obviously requires both a considered judgment and special care, and this subject has 
ogical aroused a great deal of discussion. 

8. The Committee finds that while there is a considerable divergence of opinion on the subject of moral 
deficiency, all authorities are agreed that the number of delinquents who can be classed as moral defectives 
in the terms of tho Mental Deficiency Acts is limited. 

9, There is evidence that such conditions as faulty environment, emotional maladjustments, 
defective physique, bad suggestions from home or from “* gangs,’’ and lack of suitable employment are potent 
and frequent causes of delinquency alike in the normal, super-normal, and defective person, and it is essential 
that these several agencies should be excluded before a diagnosis of moral deficiency is made. It shculd 
be recognised that persons suffering from psychoneuroses, psychoses, or chorea may be delinquent, but such 
persons should not on these grounds alone be classified as moral defectives. Persons suffering from 


= certain pathological states, such as epilepsy, congenital syphilis, encephalitis lethargica, and brain trauma 
may be delinquents, but should not be classified as ‘‘ moral defectives ’’ until it is certain that no other 
classification will enable them to be properly dealt with ; on the other hand, it is recognised that these several 
\dely conditions may produce a true secondary moral deficiency. 
the 10. It is impossible, with any degree of exactness, to differentiate between the many and varied causal 
‘jous factors of delinquency, but the most common environmental influences are (1) adverse home environment 
such and faulty upbringing, and (2) adverse influences exerted by bad companionship outside the home. Such 
ntal influences may readily lead to emotional maladjustments, and these in turn, amongst other consequences, 
and to efforts to compensate for real or fancied inferiorities, and to individual efforts to compensate for real or 
2ent imagined injustices imposed by society as a whole, by parents or more often step-parents, or by “‘ fate ’’ in 
It general. Such efforts often lead to asocial behaviour. These situations may result also in symbolic (psycho. 
the neurotic) substitution for thwarted instinctive drives and ambitions which are often asocial. 
the 11. When the cases recited in paragraphs 9 and 10 have been excluded, there remains only a small 
tal group of persons who can properly be described as moral defectives as defined by the Mental Deficiency Act. 
a 12. To appreciate properly the nature of moral defect it is necessary to recognise that mental defect 
is not synonvmous with, but wider than, intellectual defect as this is ordinarily understood ; that the instincts 
rather than the intelligence are the primary ‘‘ drives ’’ towards behaviour; that abnormalities in the relative 
strengths of these ‘* drives '’ and of the capacity for their integration and control, as well as failure to 
acquire what ig properly called ** moral sense,’’ and to establish proper social adjustments, may be due toa 
defect. in the proper development of the nerve cells, which is the accepted basis of mental deficiency, and 
this defect may be manifested also by lack of the capacity for the development of ‘* wisdom,” “ foresight,’ 
and accurate judgments as to the consequence of asccial conduct, both to the individual and to society. 
13. Those who manifest such abnormalities of instinct along with lack of moral sense and of wisdom, 
and who exhibit. strong vicious or criminal propensities, fall within the legal definition of moral defectives. 
14. In view of the difficulty of diagnosis it is not desirable for any person under the age of 18 years to 
be certified as a moral defective unless he has been under observation for an extended period, if pa 
in a suitable environment, and until (i) his psychological state has been investigated by a medical psye iologist 
on in order to exclude the possibility of the condition being really one of psychosis, or psychoneurosis ; (il) his 
he physical state has been investigated to exclude the presence of disease as possibly responsible for the 
he condition; and (iii) his home, school and general environmental conditions and the emotional influences to 
1d which he has been subjected have been investigated in order to make sure that these factors are not a 
” complete explanation of his behaviour. 
le 15. Since prejudice and inadequate knowledge of the causal factors concerned not infrequently result in 
is an unfounded allegation of moral deficieney in the case of persons who give birth to illegitimate children or 
y who are charged with the commission of sexual offences, such as soliciting, prostitution, etc., the Committee 


considers that particular care should be taken in the diagnosis end certifieation of such cases. 
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16. In order to avoid the improper certification of persons as moral defectives it is desirable that. suitable 
institutional provision should be made to admit doubtful eases for psychological and medical examination 
treatment, and training until a definite diagnosis and prognosis can be established. Sech an_ institution 
would be analogous to a Remand Home, but access to it should not necessarily be through the Police Court 
The Committee notes with interest and satisfaction the decision of the Board of Education to accept 
responsibility for children who present problems of mind or conduct but who are neither physically nor 
mentally defective. A home for 20 such girls is about to be opened under the charge of a psychiatrist, 

17. The persistent delinquency, with a relatively high level of attainments and general intelligence, of 
moral defectives renders them unsuitable for the ordinary colony or institution for defectives, and necessitates 
the provision of special accommodation. 

In view of the marked criminal propensities of these persons such accommodation is essential and 
should be provided by the State. 

CERTIFICATION OF MENTAL DEFECTIVES. 

18. Under existing English legal procedure a child may be certified as mentally defective under either 
the Education Act or the Mental Deficiency Acts. Certification under the former automatically lapses 
at the age of 16, and failure of the Education Authority to notify the Local Authority renders it impossible for 
the latter to deal with the defective under the Mental Deficiency Acts unless and until he becomes otherwise 
** subject to be dealt with.” There is evidence that such failure leads to a considerable number of 
defectives being deprived of the advantages of the supervision and care which they would obtain had they 
been notified, and the Committee desires to emphasise the great importance of this procedure being earried 
out by School Medical Officers and Local Education Authorities in the case of persons attending special schools 
who are defective within the meaning of the Mental Deficiency Acts. The Committee also wishes to 
suggest the desirability of such modification of the Aets as will empower Local Education Authorities to 
natify to the Local Mental Deficiency Authority defective persons whether they have, or have not, attended 
Special Schools. All individuals requiring certification by reason of mental deficiency should be dealt with 
under the Mental Deficiency Acts, 1913-27. Where a child is capable of profiting by special education which 
can be provided by the Education Authority, it should not be necessary for him to be certified as a defective 
in order to obtain such education, 


CAUSATION OF MENTAL DrEFICIENCY. 

19. In the Committee’s considered judgment ‘‘ mental deficiency is essentially incurable ’’ (see 
paragraph 5). There remains, however, the further question, ‘‘ Is it preventible? ’’ and to this a complete 
and final answer cannot be given until our knowledge of its causes is fuller and more exact. 

20. The terms “* primary ’’ and ** secondary ’’ have long been used clinically to indicate respectively 
forms of mental deficiency believed to be due to germinal causes, and forms attributable to extrancous causes 
operating at any time after fertilisation and before the age of 18 years. 

Is Menran Dericrency INHERITED ? 

21. In the causation of Mental Deficiency heredity plays an important part, but the evidence before 
the Committee does not allow the expression of an opinion as to the exact percentage of cases which ean 
be attributed wholly or partially to this cause. The term heredity as here used implics that in the 
ancestry of any given case of mental deficiency there has existed a morbid condition of bodily and/or 
mental de.eclopment, which may have taken the form either of mental deficiency, or some  neuropathie 
condition, or of some other defect due to damage inflicted on one or other of the germ cells before 
fertilisation. 

22. In considering the causation of mental deficiency, there are two questions: first, the causes which 
operate to produce changes in the germ cells; and second, the manner in which the tendency to repeat 
the changes is transmitted to subsequent generations. 

23. In respect of the first question a hypothesis has been advanced that noxious influences affecting 
tle parent, may also damage the germ cell, and so may lead to developmental changes in the offspring. The 
Commnittee is satisfied that evidence exists to show that certain physical agencies, such as X-rays and 
radium, are capable, in certain forms of life, of producing in the chromosomes specific mutations which 
ure transmitted as hereditable variations in the offspring. In regard to a possibly similar action by chemical 
and bacterial toxins, the Committee does not consider that the evidence before it is sufficient to enable it 
to arrive at a definite conclusion, 

24. While geneticists are convinced that mutations do occur, they are unable to explain exactly how 
these are caused, and therefore it is evident that the answer to this question awaits further research. It 
has been suggested that toxie agencies acting upon the germ cell can lead to an impairment of the capacity 
for development and that this in its turn yields mental defect. Geneticists do not deny that injuries of this 
kind may oecur, but consider that the matter is one regarding which further experimental work is desirable 
before any definite opinion can be advaneed. 

25. In respect of the second question (para. 22) such evidence as has been derived from the study of 
pedigrees and from the assessment of mental ability by intelligence tests points directly to the conclusion that 
in cases in which hereditary factors are undoubtedly responsible for the condition the genetic basis is not the 
seme in all, In certain family records mental deficiency in its appearance and reappearance in successive 
generations necessitates the hypotheses that several hereditary factors are involved. Mendclian heredity is 
exemplified by a few records where mental deficiency appears as a dominant; in cases of Family Amaurotie 
Idiocy it appears as a simple recessive, while in other cases the explanation may be found in a transmission 
of inultiple recessive factors. On the other hand it is contended that many cases of mental deficiency occur 
which cannot be explained on the Mendelian hypothesis, 
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this has 
98. To the question, then, *‘ Is heredity an influence in the determination of mental deficiency? ’’ the 
Committee’s answer 18 ‘* Yes,’’ but in what proportion of cases the Committee is unable to say. That this 
caution in expressing a pronouncement on the exaet, or even approximate, proportion of inherited mental 
deficiency is justified, may be realised from the following :— 

(i) It is not genetically sufficient to pronounce judgment as to whether a condition is heritable from 
observation of the immediate parents only, yet in many cases observation does not go beyond this 
limited range ; 

(ii) The applicability of the Mendelian theory in heredity sufficiently proves the possibility of human 
“carriers ’’ of both physical and mental characters, as is illustrated, for example, by hemophilia and 
family amaurotie idiocy ; 

(iii) In many estimates as to the inheritance of mental deficiency there is apt to be a confusion 
between that traceable to certified mentally defective parents, and that which arises from parents who, 
though not themselves certifiable, may nevertheless be transmitters of the tendency to mental defect. 

(iv) There is, as yet, an insufficiency of scientifically established pedigrees of mentally defectives 
though the number of such pedigrees is now steadily increasing. 

In order to assist in this investigation, the Committee recommends that in the form for registration 
of marriages there should be a column for a statement of any family or blood relationship existing between 
the contracting parties, since there is a lack of information on this subject especially in respect of cousin 
marriages. 

99. As members of the medical profession have naturally many opportunities for studying such human 

edigrees it may be pointed out that the Eugenics Society has issued a pamphlet entitled ‘* How to Prepare 
a Family Pedigree.’’ General use by practitioners of this would tend to complete some at least of the 
blanks in our knowledge regarding the inheritance of mental deficiency. 

In some cases mental deficiency appears in children or adolescents previously normal and in whom no 
evidence of any secondary causation can be found. Such cases are generally of the primary type and have 
been termed by some authorities, ‘‘ developmental.”’ 


Causes or SECONDARY AMENTIA, 


30. By secondary amentia is meant that condition of mental deficiency which is due to intercurrent 
disease or injury occurring subsequent to fertilisation and producing its effects before the age of 18 years, and 
in which hereditary transmission can be definitely excluded. There are still other cases of mental deficiency 
where both factors may have been operative. 

31. The following have been advanced as causes of secondary amentia:— 


A. Pre-natal. 


Faulty nutritional supply (qualitative and quantitative). 


B. Natal. 
(1) Injury: (a) Gross Hemorrhage; (b) Petechial Hemorrhage; (c) Anoxemia. 
(2) Premature birth with, or without, cranial injury. 
C. Post-Natal. 


(1) Injury. 

(2) Infeetion. 

(3) Nutritional deprivation; (a) General; (b) Endocrine. 
( 

( 


A. Pre-Natal. 


Faulty nutritional supply. 

82. It. is possible, but not proved, that some cases of endemic cretinism are due to deficiency of thyroid 
secretion in the maternal blood, but this is not the case in sporadic eretinism. Cretinism may be found 
amongst both primary and secondary aments. It has been held that since some mongolian idiots are first, 
or more often last, members of a family, this condition is due to malplacement of the fetus. This suggestion 
is not proved by any known experimental or other evidence. 

Syphilis, 
_ 83. Syphilis undoubtedly may be conveyed to the foetus from the maternal blood. Congenital syphilis 
Is responsible for an undetermined number of mental defectives, but the statement that congenital syphilis 
is the cause of mental deficiency in any given case ought to be considered with great care, the following facts 
being kept in mind. Congenital syphilities are not all mentally defective. Some meatal defectives show no 


96. It may be accepted that there is no single sim ple genetical basis of mental deficiency in general, but cee 
pefore the different genetical types of mental deficiency can be distinguished one from the other much : 
further research needs to be undertaken. ae 
97. A certain amount of valuable work has been done on the study of human pedigrees, but not all of ha 
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clinical signs of congenital syphilis, but have a positive Wassermann reaction. Some mental defectives 
show clinical symptoms of congenital syphilis but a negative Wassermann reaction. The presence either 
of clinical symptoms of congenital syphilis or of a positive Wassermann reaction, or even of both, is no absolute 
proof that mental deficiency, if present, is due to syphilis. 


Alcohol. 
34. Alcoholism in the parents of mental defectives is of fairly common oceurrence, but it does not 
follow that alcoholism has a causal relationship to mental deficiency, and the evidence at present only 
points to a comparatively small number of cases being possibly due to this cause, : 


Tuberculosis, 


35. There seems to be no convincing evidence that mental deficiency is a direct result of tuberculosis, 


Metallic Poisons (lead, mercury, etc.), 

36. These circulating in the maternal blood are apt to cause abortion, and some cases of mentally 
defective children have been described as born of mothers suffering from such poisons, but the number of 
these is small, 

It may be possible that other defects, quantitative and qualitative, in the maternal blood may be 
responsible for the imperfeet development of the foetus, and there is evidence that mental defect may 
follow the presence of such diseases in the pregnant mother as small pox, enteric, typhus, cholera, and 
mitlaria, but the possible causal relationship in such cases is a question for debate. 

The Committee has been unable to discover any cases of mental deficiency which can be definitely 

traced to unsuccessful abortion or the use of contraceptive methods. On the other hand, it is teo early to 
state dogmatically that such procedures cannot produce mental defect. 


B. Natal. 
(1) Injury. 

(a) Gross Hemorrhage. 

87. It must be remembered that many such cases are immediately fatal and still more do not survive 
one year. Sometimes the hemorrhage involves the motor areas, in which case paralysis will be present, 
accompanied by a greater or less degree of mental defect. When the motor areas are not involved mental 
deficiency may be found without other abnormal signs. 

38. Plegias (forms of paralysis) which may be associated with mental deficiency may be divided into 
two classes :— 

(i) Cerebral diplegia usually not due to brain injury but to developmental errors or to degenerative 
processes of unknown origin. It is probable that some cases of cerebral diplegia are primary. 
(ii) Hemiplegias, double hemiplegias (the latter to be distinguished from diplegias) and paraplegias 
due to cranial injuries or to encephalitis. 
(b) Petechial Hemorrhages. 

39. Some authorities state that the occurrence of these is over-estimated, and where they do occur they 
do not necessarily produce permanent mental changes, 

(c) Anoremias (asphyxiation at birth). 


40. There is no evidence that this factor by itself gives rise to Mental Deficiency 


41. It may be accepted that birth injury is a cause of mental deficiency in a certain number of cases, 
and that it is an inferential cause in a somewhat larger number, but any claim that birth injury is_ the 
cause of defect in any given case should be examined with eritical care. 


(2) Premature Birth with or without cranial injury. 
42. Premature birth is associated in a small number of cases with mental defect and may possibly have 


a causal relationship to it. 
(. Post-Natal Causes. 


(1) Injury. 

43. In the opinion of parents, not unnaturally, post-natal injury is the commonest cause of mental 
deficiency, but very few of such cases bear investigation, and while it may be admitted that severe 
contusion or compression of the brain in childhood does lead in some eases to mental defect, the umequivo- 
cally proven cases are very few. Thus post-natal trauma cannot be regarded as otherwise than a rare cause 
of mental deficiency. 

(2) Infection. 
44. Infection of the brain in children frequently damages permanently the cortical cells and results im 
mental deficiency. Encephalitis may be a sequel of specific infection such as influenza, typhoid, and 
certain zymotic diseases, or of local infections of the car or nose. It may occur as a direct spread from a 
meningitis (meningococcal or pneumococcal) or may be a predominantly nervous system infection, €.9., 
polioencephalitis or encephalitis lethargica. In any case the mental change will depend on the degree of 
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damage done to cortical neurons and. the resultant defect may be of any grade, Hydrocephalus results most 
commonly from inflammation of the ependyma or lining of the ventricles, or from obstruction to the circulation 


of the cerebro-spinal fluid, which may be a sequel of encephalitis or meningitis ; rarely hydrocephalus is due 
to the presence of a tumour. The pressure resulting from excessive cerebro-spinal fluid may destroy the 
eortex to such an extent that any grade of defect may result. Not a few eases of mental deficiency are due 
to meningitis and encephalitis consequent on infection, 


(3) Nutritional Deprivation, 
(a) General. 

45. There is evidence that nutritional deprivation is rarely, if ever, the cause of mental deficiency, 
but it may interfere temporarily with the development of the cortical cells and give rise to some degree 
of mental retardation. 

(b) Specific deprivations, 

4%. A number of cases of mental deficiency are associated with defects of endocrine secretion, and in 

some of these, as in cretinism and pituitary defect, there may be a causal relation to the deficiency. 


(1) Isolution, 

47. Children born deaf or blind or severely paraly'sed, or becoming so in their early infaney, may be 
thereby rendered defective unless compensatory stimuli are supplied to the developing cortex through the 
remaining sense avenues. 

(5) Degenerative Conditions. 


48. Degenerative conditions occurring before the age of 18 which result in the destruction of, or cessation 
in the development of, the neurons may be responsible for mental deficiency. In addition to encephalitis the 
degenerations which accompany, or are caused by, schizophrenia and epilepsy, may be cited. It is probable 
that some of these cases are primary. 


Tnk Dracnosts or MENTAL DEFICIENCY. 


49. While the Committee regards as outside its provinee discussion in detail of the actual diagnosis of 
mental deficiency, it nevertheless desires to make a brief reference to certain general aspects of this 
subject; and in particular to draw attention to certain conditions which may simulate mental defect so 
closely as to give rise to considerable diagnostic difficulty. , 

50. Mental defect is dealt with in two Statutes, namely, The Education Act, 1921, and the Mental 
Deficieney Act, 1927. Broadly speaking, the criterion adopted by the Education Act is that of educational 
incapacity, while that adopted by the Mental Deficiency Act is social incapacity. This has not unnaturally 
resulted in some misunderstandings. It is therefore necessary to consider the question of diagnosis under 
two separate headings, dependent upon whether this is required for the purpose of certification under the 
Edueation Act or under the Mental Deficiency Acts. 


4 


Diagnosis under the Education Act, 


51. The purpose of the relative sections of the Education Act is to enable suitable education to be 
provided for mentally defective children between the ages of 7 and 16 years. This Act defines such children 
as those who ‘‘ not being imbeciles, and not being merely dull or backward, are . . . . by reason of mental 
defect incapable of receiving proper benefit from the instruction in the ordinary public elementary schools 
.... This definition is obviously very ambiguous; for it neither defines the ‘‘ merely dull or backward,”’ 
nor does it specify what is meant by ‘‘ proper benefit.’” Consequently the interpretation placed upon it varies 
very considerably. On the one hand it is contended that a child who is so lacking in scholastic educability as 
to be incapable of receiving ‘‘ proper benefit ’’ from instruction in the ordinary schools (provided he is not 
merely dull or backward, and is not imbecile), is, ipso facto, a mental defective. On the other hand, it is 
contended that the words of the definition, namely, ‘‘ by reason of mental defect are incapable, ete.’’ 
imply that the scholastic incapacity must be additional to, and a result of, mental defect similar to that 
which is defined in the Mental Deficiency Act, and that, in consequence, all mental defectives who are 
rightly certifiable under the Education Act are, ipso facto also certifiable under the Mental Deficiency 
Act. 

52. In the absence of any official ruling, the interpretation of this definition, and a decision as to the 
class of children to whom it is intended to apply, will be largely dependent upon the particular views held 
by the certifying school medical officer. In some areas one view is taken, in other areas another, with the 
result that the Special Schools throughout the country contain children of both these types, i.e., the 
socially defective and the socially non-defective. 

53.°There is undoubtedly a high correlation between scholastic and social incapacity; nevertheless the 
two are not identical. It is now recognised that certain individuals may be socially defective, but yet 
present no marked scholastic defect, and conversely, that certain children may _ present considerable 
scholastic incapacity but subsequently prove to be sufficiently capable socially to be in no need of external 
care. It seems clear that the certification as mental defectives of children who are merely defectives in 
scholastic educability may impose upon them a stigma which may subsequently operate to their disadvan- 
tage; also, that such a practice results in the anomalous position of a child being in the eyes of the law a 
mental defective up to the age of 16 years, and after that ceasing to a defective. On the other hand, it is 
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equally true that a narrow interpretation of the statute may deprive a child of the only type of education 
which he could benefit, with grave effects on his mental development, his character, his prospects of soe 
and industrial adaptation. 


54. For these reasons the Committee agrees with the recommendation contained in the Wood Report 
that certification as a Mental Defective under the Education Act, for the purpose of enabling the child to 
obtain the particular kind of education of which he is in need, should be abolished. 


55. The actual diagnosis and certification of mental defectives as defined by the Education Aet ig jn 
the hands of specially appointed medical officers, who must be approved for this purpose by the Board of 
Education. It is, therefore, unnecessary to elaborate this subject. It may, however, be pointed out that 
at both ends of the scale considerable difficulty may be experienced. At the one end, the differentiation 
between mental defect as defined in the Education Act and imbecility may be by no means easy. At the 
other end, it may be a matter of considerable difficulty to decide whether « particular child is a ‘‘ mental 
defective ’’ or ‘‘ merely dull or backward.’’ This latter problem calls for special care owing to the faet 
that mental retardation may be consequent on certain particular conditions, such as defective — vision, 
deafness, certain forms of paralysis, congenital word-blindness, word-deafness, or high frequency deafness 
causing aphasia; also because a general retardation of mental development may be brought about b 
defective nutrition, various forms of ill-health and incipient disease, and, in some cases, by psychie shock, 
and emotional disturbance. Many of these conditiois are remediable under proper treatment, and _ it is 
obvious that careful investigation should be made with a view to excluding them before a diagnosis of 
mental defect is made. 

Diagnosis under the Mental Deficiency Acts. 

56. The essential criterion of mental defect as defined by the Mental Deficiency Acts is one of social 
incapacity, and, broadly speaking, it may be said that any person who suffers from an. imperfection of mind 
which renders him incapable of adapting himself to the requirements of life to such an extent as to be in 
need of external care, provided such condition existed before 18 years of age, is a mental defective within 
the meaning of the Act. Since there is evidence that some misunderstanding exists, it may be pointed out 
that the provisions of the Act do not apply to every person suffering from mental defect, even as above 
defined. Certain classes of defectives can be dealt with by the local authority only if, in addition to being 
defectives, they fall within one or other of certain categories specified in the Act. Further, the definition does 
not imply, as is sometimes assumed, that no defeetive over the age of 18 years can be dealt with. It merely 
requires that the defect should have existed before the age of 18 years. 


57. Whilst it is rare for any difficulty to be experienced in the diagnosis of the lower grades of defeet 
(idiocy and imbecility), cases of the higher grades of fceble-mindedness, and of moral deficiency, may 
present very great difficulty. In these it will often be possible to arrive at a conclusion only after careful 
consideration of the family and life history of the patient, a complete physical and psychological examination, 
and, in some cases, detailed observation of the pérson’s behaviour under selected surroundings. Any 
discussion of the details of diagnosis in such cases would be entirely beyond the scope of the Committee’s 
task; it is, however, thought that « useful purpose may be served if attention be drawn to the chief 
conditions from which these higher grade defectives have to be differentiated. These fall into three main 
groups, viz., (1) states of mental subnormality not amounting to certifiable defect; (2) states of mental 
disorder; (3) states of mental decay. 


58. With regard to (1), it must be emphasised that there is no sharp line of demarcation between tha 
degree of mental development constituting non-certifiable ‘‘ subnormality,’’ and that which constitutes 
legal mental defect. It may be pointed out also that the words of the definition say ‘ arrested or 
incomplete development of mind.”’ The term *‘ mind ”’ embraces much more than the merely intellectual 
factors of mind, or than the ability to attain certain scholastic acquirements, and it is clear that arrest 
or imperfection of any factor of mind sufficient to render the individual in need of external care will fall 
within the terms of the definition. It follows that the Intelligence Quotient by itself may be an unreliable 
guide for diagnostic purposes, although the tests used to ascertain the ‘‘ 1.Q.’’ can in expert hands form a 
very valuable means of elucidating the patient's mentality and his power of adaptation. The real criterion 
is that of a capacity for independent adaptation, and this is best demonstrated by tests of performance 
designed in such a way that their solution requires the same mental factors as are needed for adaptation 
to the practical requirements of communal life. It, may not be out of place to remark that individuals 
whose conduct and adaptation are satisfactory amid the routine and sheltered life of an institution or colony, 
may be quite incapable of adapting themselves to life in the general community. 


59. With regard to (2), viz., states of mental disorder, a disturbance of the emotional and/or intellectual 
factors of mind may result in a degree of social incapacity and a type of behaviour which may bear a strong 
resemblance to those occurring in mental deficiency. Such disturbance is particularly liable to occur in 
youths and girls during the years of adolescence, and very real difficulty may be experienced in arriving at 
a correct diagnosis. Since such cases recover under suitable treatment and environment, it is undesirable 
for them to be sent to institutions for defectives. At the same time it would appear that there is a serious 
lack of suitable accommodation for patients of this kind, and the denial of treatment may result in a 
condition which is curable passing into a prolonged or even permanent disability. It is, of course, to be 
remembered that mental disturbances of this kind, and even certifiable insanity, may and frequently do 
accompany mental defect. 

60. With regard to (3), states of Mental Decay, there are certain pathological processes of a degenerative 
nature, and whose end is dementia, which occur in the first two decades of life and which may for a time 
bear such a close resemblance to mental deficiency as to cause difficulty in diagnosis. The chief of these 
are encephalitis letharzica, dementia precox, juvemle and adolescent general paralysis, early 
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‘dementias associated with epilepsy. Careful investigation on the general lines which have already 


TRAINING, CARE AND TREATMENT OF MENTAL DEFECTIVES. 


61. When the mentally defective person has been examined and certified the question arises as to bis 
training, care and treatment. The Wood Report has already dealt very fully with this and similar problems. 
It is estimated that there are 300,000 socially inefficient children and adults, that is 8 per thousand mental 
defectives in the true sense in England and Wales. The Report points out that, for various reasons, the 
ascertainment in most areas falls considerably short of the actual number of defectives in existence; also 
that the provision made for the care of defectives whether in the community or in institutions, small homes, 
ete., is by no means sufficient, even for the relatively small number who have been ascertained. 


62. There is a considerable diversity of method in dealing with those who are certifiable under the 
Mental Deficiency Acts. Thus the existing provision falls under the following headings :— 


(1) In the community. 


(a) Supervision, voluntary and statutory. ) Inadequate 

(b) Occupation and handicraft centres, chiefly for children, and home trainers. { at present. 

(c) Guardianship. A small number (approximately 1,832*) are under guardianship of a suitable 
person nominated by the judicial authority. This entails certification and a judicial order. 


(2) In Institutions, Homes, ete. 


a) State institutions managed by the Board of Control (2*) for those with dangerous or violent 
propensities. 

(b) Certified Institutions (98*), These are directly provided by local authorities or by private or 
philanthropie individuals or societies. In some cases they are in the form of a large colony or 
main institution, in other cases they are quite small homes. Private patients may be received 
in these. 

(c) Public Assistance Institutions (149*) approved under Section 37 of the Mental Deficiency Act. 
These all rank as certified institutions, and vary from well designed colonies to small blocks 
set apart for mental defectives in Public Assistance Institutions. 

(d) Approved Homes (33*). (i) Supported wholly or partly by voluntary contributions; (ii) Run for 
yrivate profit. Defectives cannot be detained in such homes under the order of a judicial 
authority or Court, but may be received without orders. 

(e) Certified Houses (10*). Defectives are received for private profit. They may be under the order 
of a judicial authority, or may be placed there without being under order. No local authority, 
however, may contribute towards the expense of maintaining a defective in a Certified House. 

’ a 

f) Single Care. Defectives need not be under medical certificate. In all these the patients are 

subject to periodical visitation by persons specially appointed for this purpose. 


63. While those of the idiot and imbecile classes are easily recognised and brought under control in 
accordance with the Acts, there are many of the feeble-minded class who are not recognised as such. Thus 
the Wood Committee reports that :— 

(i) More than half the whole number of adult defectives are left in the community, with or without 
some degree of supervision or other forms of care. 

(ii) The local mental deficiency authorities are providing for less than one-fifth of those who are 
in receipt of some form of public assistance. 

(iii) As many as three-fourths of those who are under any form of institutional care are dealt with 
by the Lunacy, Public Assistance and other authorities, and not by the local mental deficiency authority. 

(iv) Numbers of defective children are in the hands of Public Assistance Authorities or certified 


under the Lunacy Act. 
(v) Defective children in Home Office Schools, ordinary and special reformatory or industrial schools, 
are also broadly outside the province of the Education and Mental Deficiency Acts. 


64. Authorities are agreed that feeble-mindedness is often closely associated with (a) vagrancy; (b) 
production of slum conditions, even where the housing conditions are not structually bad; (c) prostitution ; 
(d) some forms of criminalty, all of which are serious charges on the State. The retention of certifiable 
fecble-minded persons in an unselected environment without adequate supervision is highly undesirable, 


both on social and racial grounds, and this alike in their own interest and in that of the community. 


* The figures apply to England and Wales only. 


4 


out that where these degenerative processes arise in early life, the arrest of mental development and 
consequent mental deficiency, will occur as an incidental phase. It should be noted that any such te 
S| person in whom mental defect is thus induced before the age of 18 years is liable, under the definition of _ 
the Mental Deficiency Act of 1927, to be certified as a mental defective. It may be added that encephalitis a 
Jethargica may in some cases produce mental deficiency, or may be followed by a disorder or decay of mind _ 
that may closely simulate mental deficiency, Bs, 
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65. The Committee desires to make certain observations on the following types of institutional. 
provision :— 

Large colonies where the inmates are maintained, supervised, and employed after suitable trainin 
The Committee is convinced that suitable employment is essential to the well-being of the defective 
In this respect the large colony possesses great advantages, since it is possible to organise a wide 
variety of employment and so to secure for almost every inmate, even of the low grades, a suitable 
occupation, Moreover, the higher grade cases can be separated and specially trained with a view tg 
eventual replacement in the community under adequate supervision. Further, the Committee 
recognises that the large colony is an economical method of dealing with the mentally defective, gineg 
the overhead charges per inmate are reduced to a minimum and the inmates through their various 
occupations can contribute in large measure to their own maintenance. Certain recommendations 
as to colonies for mental defectives are summarised in Sub-Appendix A. 

Small homes where the inmates are maintained, supervised, and trained for special occupations 
with a view to their return to the general community. Such homes are generally established for the 
training of high grade female defectives for domestic service. The Committee recognises that such homes 
may, under certain circumstances, be useful and desirable, but authorities should satisfy themselves in 
advance that cases sent to such homes are likely to benefit from the training and environment supplied, 

Mental Hospitals where the defective is not suffering from a definite psychosis. When such a 
psychosis exists the mental defective may, as may any other member of the community, be certified 
under the Lunacy Acts and be confined in a mental hospital. But, except in these circumstances, no 
defective should be retained in a mental hospital. 

Rescue homes; Industrial schools; Prisons. The Committee recognises that nowadays it is generally 
due to inadvertence, or to the failure to provide other suitable accommodation, that defectives appear 
in these three types of institution. It is impossible, however, to insist too strongly that when a diagnosis 
of mental deficiency has been made, the person concerned should always be transferred to an appropriate 
institution or home. 


66. The Committee considers that local authorities should be urged to provide, as required by the Act, 
suitable and adequate provision for the maintenance, supervision and employment of all those persons within 
their areas who are certifiable and subject to be dealt with under the Mental Deficiency Act. It is very 
undesirable that mental defectives should be maintained in the wards of any institution with mentally normal 
persons receiving public assistance. | 


67. Associated with this problem of the administrative disposal of defectives is their extra-mural care 
and discharge on licence, a matter which comes, of course, under the daily cognisance of the Board of 
Control and various Mental Welfare Associations. With regard to this the Committee draws attention to 
Sub-Appendix B. 


Tire PREVENTION oF MENTAL DEFICIENCY. 


68. Two problems present themselves for consideration, namely, (1) the prevention of those conditions 
which produce secondary amentia, and (2) the prevention of the transmission of the defect from generation 
to generation in the hereditary form of mental deficiency. This latter is a serious problem for it involves, 
among other issues, the question as to the preventive value of the sterilisation of mental defectives. 


69. With regard to sterilisation, the evidence before the Committee indicates that if this operation were 
applied only to certifiable mental defectives, the incidence of mental deficiency would not be appreciably 
reduced. To be really effective as a means of reducing the incidence of mental deficiency the operation would 
have to be applied to many who are not certifiable mental defectives. That there are large numbers of 
Mendelian ‘* carriers ’’ of mental deficiency now at large in every civilised community is certain, but since 
they appear ‘‘ normal ”’ to their fellows, it is not practicable to suggest that as a class they should be sterilised, 


70. In the Committee it was not unnaturally found that on such a topic as sterilisation, whether 
voluntary or under compulsion, complete unanimity could not be reached, but the following propositions 
were agreed to with a few dissentients :— 


(i) In view of the expressions of opinion brought to its notice in which great expectations have been 
held out as to the probable reduction in the incidence of mental defectives by means of sterilisation, the 
Committee considers, in the present state of our knowledge, that sterilisation, even widely applied to 
mental defectives, would cause no appreciable difference in the number of such in the community for many 
generations. 

(ii) There are a small number of mental defectives in respect of whom the chicf social danger 18 
propagation, and who, were this danger removed, could live in the community. In such cases it 1s 
possible that sterilisation might prove to be an appropriate and desirable procedure, provided the following 
safeguards were secured :— 

(a) The restriction of its application to suitable cases; 

(b) The ensuring that it is not utilised to permit the discharge from institutions of those who 
are incapable of living in the community and who need institutional care ; 

(c) The securing of adequate supervision of those sterilised in order to prevent promiscuous 
sexual intercourse and the consequent spread of venereal disease, 


The Committee notes with satisfaction that there is to be an immediate and complete investigation into 
all these and other pertinent points by an appropriate governmental body. 
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a 71. The Committee desires to point out that sterilisation is almost invariably discussed as though it had 
plicabilit y only to mentally defective persons, This, is not the case. There are now known to be a number 
of physical ailments—congenital cataract is a striking example—which are hereditarily transmitted in a 
yelatively simple and straight-forward fashion, and could be effectively prevented were sterilisation a 
legalised surgical form of therapy. These are well known, and are properly attested medical facts, but 
they are not equally well known to the public and to many legislators. The question of the regulation of 
the marriage of mental defectives is referred to in Sub-Appendix D, 


ap] 


Necessity For INcREASED Faciuitres For INsrrucrion oF 
MEDICAL PRACTITIONERS IN MENTAL DEFICIENCY. 


72. To ask for enlarged facilities for the medical profession to acquire a sound knowledge of the many 
medical problems associated with mental deficiency is neither a slight upon that profession nor derogatory 
to it. Mental deficiency in its legal relationship is a comparatively new problem to medicine. The Mental 
Deficiency Act which defines this relationship was placed upon the Statute Book only in 1913; and since that 
date both the nation and the profession have been confronted with many other grave problems. As a 
consequence there has been but little opportunity for practitioners of medicine to familiarise themselves 
with the medical problems raised by the Mental Deficiency Acts. Further, the passing of these Acts has 
reatly stimulated research, not only in Great Britain, but also in other parts of the world. Mental deficiency 
js, therefore, becoming a very specialised branch of medicine and is being built up on various biological 
studies, often mistakenly regarded as outside the province of the average medical man. It would be 
unfortunate in the extreme if this branch of medical study were not to receive adequate professional 
attention. 

73. The necessity for, and the importance of, enlarged educational opportunities for the medical profession 
in the subject of mental deficiency are recognised, but it is impossible to introduce into the undergraduate 
medical curriculum a full course of instruction in this subject. Mental deficiency is, however, an essential and 
important part of Psychological Medicine, and the Committee recommends that Universities and Qualifying 
Bodies should require attendance at not less than two or three special lectures and clinical demonstrations 
arranged for students, as part of the usual curriculum. 

74. That such a course is possible is shown by the fact that such instruction is already given by some of 
the Medical Schools; the majority, however, provide no such teaching although there are now many 
institutions throughout the country possessing adequate clinical material, 

75. In view of the necessarily limited opportunities for undergraduate study and instruction, the 
Committee attaches great importance to post graduate teaching, and therefore considers that all Universities 
and Medical Schools should be urged to recognise the importance of post-graduate study in mental deficiency 
and the desirability of instituting post-graduate courses in this subject. 

76. A postgraduate course under the auspices of the University of London and of the Central 
Association for Mental Welfare is already an annual event in London, and all those particularly concerned 
with the certification of mental defectives are encouraged to attend. Although there are general courses in 
Psychological Medicine, the above-named is, so far, the only course specifically concerned with Mental 
Deficiency. It is a full time course lasting for a fortnight and consists of lectures on the various aspects of 
mental deficiency and closely allied conditions, visits to special schools, homes and _ institutions, and 
demonstrations of individual cases of all types and degrees of defect, 

77. Since the clinical examination of individual patients is essential to the proper teaching of this as 
of other branches of medicine, the fullest use should be made of clinical material, including high grade and 
border-line cases, in which difficulties of diagnosis are specially likely to arise. 'The Committee considers that 
clinies for mental defects would be extremely useful, and might form a branch of the Out-patient Depart- 
ments of the teaching hospitals. Such a clinic is already in existence at one of the London hospitals. Local 
authorities might also be encouraged to make greater use of their clinical facilities. 


RESEARCH IN MENTAL DEFICIENCY. 


78. The Committee in recognising the many problems still awaiting solution in the domains of mental 
disability and deficiency was not unaware of the real progress made in Mental Science by scientific research 
in many fields. It considers that research on mental defectives may be conducted for two purposes: (1) to 
obtain further information as to the nature and genesis of mental defect and therefore as to the best means 
of prevention, diagnosis and treatment; (2) to obtain information directly or indirectly on certain functions 
in the normal by comparison with the defective who may in some respects show a slow motion picture of 
the normal development of mental function. Such research may be conducted on the following lines. 


(1) Research into the Genesis of Mental Deficiency. 


(a) Primary. 


(i) Enquiries into pedigrees and the family histories and social environment of mentally defective 
individuals and possibly also of the social problem group. To be useful, this should be carried out by a person 
or persons capable of assessing the value of the evidence obtained. 

(ii) Animal breeding experiments. These can only give indirect evidence and are already being carried 
out on a large seale by geneticists. 
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(b) Secondary Amentia. 


Enquiries as to the association of mental deficiency with ante-natal pathological conditions, with trauma 
and various diseases, more especially with syphilis, encephalitis and the endocrinopathies, 


(2) Research on the Mental Defective Individual. 


(i) On the nervous system of defectives. 


(ii) On the general bodily configuration and the structure and funetion of the various organs and 
systems. 


(iii) On the psychological functions of the mental defective both in respect of intelligence and of othe 
functions, such as emotional reactions, speech, imagery, ete. 


(8) Post-Mortem research. 
(i) On the structure, more particularly the minute structure of the nervous system as a whole and of 

the cerebral cortex in particular. 
(ii) On pathological features in other organs of the body in mental defectives, 


PART II. 
MENTAL DEFICIENCY AS A PROBLEM OF HUMAN BIOLOGY. 


. 79. Considered in its wider aspect mental deficioney is a problem in, and of, human biology. In its 
narrower and legal sense it is largely a practical question for the medical practitioner, but the medical 
profession, as well as others, would do well to look at it from both standpoints. 


LEGAL Derinitions oF MENTAL DEFECTIVES NOT SYNONYMOUS WITH BIOLOGICAL CONDITIONS. 


80. Omitting moral defectives, who, as has been pointed out, merit different consideration, the 
law divides mental defectives or aments into three grades—idiots, imbeciles, and feeble-minded. The 
biologist, however, is free to cultivate a broader view. Hence there is afforded an explanation of 
tho apparently conflicting opinions occasionally voiced by representatives of medicine on the one 
hand, and of such sciences as Eugenics, Statistics, Psychology, Neuropathology, and Human Sociology 
on the other hand. All these sciences have made and are making their several contributions to an 
important national problem, and in co-ordination with clinieal studies will doubtless in time place mental 
deficiency both in its theoretical and its practical aspeets upon a surer basis than medicine alone can be 
expected to provide. As the biologist is not bound, like the medical practitioner, by legal definitions, his 
cutlook is different from that imposed by these definitions, 


(1) Empryo.oey. 


81. The Mental Deficiency Act of 1927 defines mental deficiency as ‘‘a condition of arrested or 
incomplete development of mind existing before the age of 18 years, whether arising from inherent causes 
or induced by disease or injury.’’ The grey cortex on the presence of which the manifestations of mind are 
largely dependent, is chiefly composed of nerve cells and their processes (neurons), and embryology throws 
light on the various stages through which neurons must pass before they can ensure that completeness 
of mind of which the legal conception of mental deficiency is the exact opposite, 


82. Embryological errors sometimes result in such incomplete development of the physical body as cleft 
palate, hare-lip, congenital hernia, and many other physical blemishes. That embryological erros 
may also affect the developing nervous system is just as certain, but not so obvious, because the results of 
these may not display thémsclves until some years after birth, and then may or may not come within the 
purview of the law as a form of arrested development. It is, therefore, advisable to state as briefly as possible 
some of the main embryological factors underlying the development of the constituent elements of the brain 
and nervous system, 


83. During the intra-uterine period between fertilisation and birth there take place in the developing 
nervous system of the embryo and fetus two parallel processes, which, if not proceeding on strictly normal 
lines, may profoundly influence the subsequent mentality of the individual. These processes are the 
formation of neuroblasts and of spongioblasts. 


81. The nervous system is developed from ectoderm, and the neural tube is the first part of the embryo 
laid down. The nervous system is consequently exposed from the very beginning to many known and 
unknown influences, some beneficial, others the reverse. Two types of primitive cells are first differentiated, 
the neuroblasts, and the spongioblasts. The neuroblasts are embryonic nerve cells which become converted 
into neurons with fully developed cell processes. Physical stability is given to the brain and spinal cord by 
the ependymal cells and neuroglia developed from the spongioblasts, or non-nervous tissues. Unless a 
embryonic balance is maintained between these two delicately arranged processes—conversion of neuroblasts 
into neurons, and of spongioblasts into neuroglia and ependyma—it is clear that the future nervous system 
may be so much impaired structurally as to result later in that incompleteness of mind which the law 
terms mental deficiency. The excessive development of the spongioblastic elements, at the expense of the 
neuroblastic, may, equally with hydrocephaly, give rise to that big head and brain associated with stupidity 
which has so frequently misled many investigators who have unsuccessfully endeavoured to establish 4 
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5. Neuroblastic development has long claimed attention, and to the spongioblastie neuroglial tissues 
and its derivatives a large amount of research has also more recently been devoted, with the result that five 
types of neuroglial cells are now recognised, 


96. As regards the neuroblasts, these are present in large numbers at birth, but their actual numerical 
increase ceases SOON after birth. They give rise to functioning neurons, and the post-natal conversion of 
neuroblasts into neurons seems, physiologi rally, to be brought about by the influence of natural physical 
stimuli acting upon the many special senses (receptor organs) with which man is furnished. 


87. In the congenitally blind, where the retinal nerve fibres of the optic nerves are not stimulated, it has 
been found that the Stria of Gennari in the visual area of the cortex is less by one-half than the normal, ag 
are also the surrounding visuo-sensory areas. In other words, these central visual areas remain permanently 
in a primitive embryological neuroblastic condition, because the necessary stimuli for their conversion into 
functioning neurons has been denied them. The profound influence of absence of stimuli on the developing 
brain is clearly shown in the extreme instance known as idiocy from deprivation of the senses. 


88. Physiologically, man has some 25 special senses, and these are classified into three groups according 
as they receive stimuli from the viscera (enteroceptive), from the organs of locomotion (proprioceptive), and 
from the external world (exteroceptive). Amongst the last mentioned are the important ones which respond 
to sound and light waves (hearing and sight). As these several senses are perpetually transmitting stimuli 
to the central nervous system there would appear to be an ever increasing conversion of neuroblasts into 
neurons under their influence, with later an equally constant weaving of fully formed neurons into patterns 
and configurations. In the study of normal mentality there are therefore to be recognised two constant] 
changing factors: (1) the varying connections of cerebral neurons; (2) the number and nature of the wera: 4 
transmitted and received. The latter can, of course, be determined to a certain extent by a careful medical 
examination of the patient’s physical condition, and a psychological enquiry into his social surroundings. 
The former are largely, but not entirely, an unknown factor, but the two together—brain cells and stimuli—in 
their incalculable mathematical permutations and combinations sufficiently account for the fact that no 
two human beings have ever precisely the same mentality. In the mentally defective of the primary group 
both factors are at fault. 


89. As neuroblasts and their derivatives (neurons) result from the cellular changes in the fertilised ovum 
it seems a reasonable scientific deduction that the hereditary factors conveyed from generation to generation 
through the chromosomes necessarily play a part in the formation of both neuroblasts and neurons, whilst 
the post-natal conversion of thé former into the latter largely results from the advent to the nervous system 
of the necessary stimuli. In view of the frequent debates and misunderstandings of the relative parts 
plaved by heredity and environment it may be stated that heredity furnishes the material, environment 
shapes and uses it; heredity is the mechanism, environment is the stimulus which sets it in action; heredity 
fixes the possibilities of development, environment determines which of these possibilities shall, and how far 
they shall, become realities. 

(2) Herepiry. 
90, Apart from any scientific, experimental or statistical considerations, the medical profession has, 


and always must have, a very practical interest in the possible hereditary transmission of physical and mental | 


disease or aberrations, for it is the practising doctors who aré most frequently called upon to advise men 
and women contemplating matrimony and the procreation of children. Whether that form of cerebral 
insufficiency legally designated **‘ mental deficiency ’’ be, or be not, hereditarily transmitted, it is obvious that 
a grave responsibility rests upon any medical man who may be consulted as to the advisability of marriage 
between a normal individual and one who is in any way mentally defective. If, indeed, it were established 
that mental deficiency is not hereditarily transmitted there would be much less medical justification for 
condemning the marriage of mentally deficient persons; although there would still remain the problem of the 
inefficiency of the mentally defective in home building. | Yet few medical practitioners would approve this 
risk, and the breeders of prize animals of economic importance would certainly abstain from any 
corresponding policy. This being so, it is necessary, in the interests of the profession, to state the case for 
the hereditary transmission of mental deficiency and other human characters, and to do so from both stand- 
points—biological and medical. 


91. Biologically considered, there is an overwhelming volume of evidence, from Many sources and from 
many authorities, in support of the hereditary transmission of physical and mental characters including mental 
deficiency. Of the medical evidence in favour of the direct transmission of mental deficiency in the legal 
signification, there is not the same volume of evidence, nor is there the same unanimity of opinion. Some 
medical authorities on mental deficiency as legally defined consider that 80 per cent. of the certifiable cases 
of deficiency are due to hereditary factors as presented in paragraph 21. Others consider that it cannot ba 
proved that more than 10 per cent. are so inherited. 


__ 92. Apart from such divergent medical and eugenic opinions there is a considerable body of scientific 
biological evidence strongly supporting the hereditary transmission of morbid conditions which lead to human 
bodily and mental ailments, with a corresponding partial failure of embryological development. This 
evidence, especially when combined with that obtained collaterally from experimental and general embryology, 
should at least lead to the utmost caution in denying, on account of a supposed lack of adequate medical or 
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il correlation of size of head with intelligence. On the other hand, an insufficient development ss 
rf neuroblasts and spongioblasts, but particularly of the former, may result in that small-headedness which Pe 3 
- ton] investigation has shown to be so frequently associated with incomplete development of mind. 5 
That these embryological and developmental errors both in neuroblastic and spongioblastic tissues do occur “ 
is well established both embryologically and clinically. i 
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SUPPLEMENT 


The exact manner of such transmission is not at the moment of such practical importance to the medical 
profession as is a sound judgment based on general well-established truths, and a recognition of the fet 

that hereditary transmission of mental deficiency does actually occur. 


(3) CEREBRAL INSUFFICIENCY. 

93. Whilst it is probable that few medical men would be prepared to explain the intimate relaticnsh; 
Letween brain cells and mind, there can surely be none who would deny the association of brain cells and the 
manifestation of mind. When, however, an attempt is made to associate mental deficiency with observed 
changes in the brain after death there are some who do not think there is a sufficiency either of direct naked 
eye or of microscopic evidence to establish beyond all doubt the precise nature of what exactly it is th 
defective brain lacks. Here again much of the difficulty lies in the different points of view and training of 
those who look for the evidence. The pathologist will be most apt to seek some visible lesion or other 
evidences of structural disease, and perhaps, finding none, will assume too readily that the defective’s brain 
is histologically normal. Similarly, the anthropologist may weigh the post-mortem brain, and as he frequently 
fails to establish a relationship between brain weight and the mental phenomena presented during life, }j 
denies that such relationship exists or can exist, : 

4. When, however, mental deficiency is considered as a strictly biological problem, it is seen from q 
new and different angle, and light seems to emerge. Comparative anatomy shows in the animal kingdom q 
long succession of forms proceeding from the simplest organism to the most complex, and spread over a yagt 
period of geological time. In these, as an impressive feature, can be recognised, together with increasing 
complexity of organisation, a continuous addition to the number of cephalic neurons and the formation of 
new cerebral vesicles in connection with which these additional neurons develop. These processes culminate 
ir the mammals, and especially in man. If the brains at the two extremes of the mammalian series—thg 
marsiupials and the anthropoids—be compared and contrasted, it will not be difficult to realise that the mor 
complex behaviour of the anthropoids is associated with the greater number and increased complexity of their 
cephalic neurons. An Australian echidna, for example, could not possibly be trained, as can the chimpanzeg 
to take tea in a publie zoological garden. Jn man, as compared with the chimpanzee, there is a further 
increase in the size of the brain, a greater cortical inyclution, a much greater surface spread of grey matter 
a much better-developed pyramidal cel! layer (supra-granular cortex), with very large association areas, and 
a consequent enormous multiplication of brain cells, reaching perhaps even the 14,000 millions of von Economo, 
Anthropologically it is an accepted conclusicn that with a brain volume of less than 950 ¢.cm. we can hardly 
expect a human intelligence, for in such brains there is clearly a gress deficiency in the number of brain 
cells and their processes and neuronie connections, Comparative anatomy and anthropology thus seem to 
agree that it is to defective numbers of brain cel's rater than to definite structural lesions that we should 
look for the factors which underly and explain mental deficiency. 

95. Human embyrology, supported and corroborated by the facts of mammalian development, points 
the same way, for the phylogenetic ancestry of the race is repeated in the individual's ontogenic development. 
The life history of the human brain eclls through their several phases, especially the conversion of 
neuroblasts into neurons, repeats the ancestral history and falls into line with the collateral evidence from 
various ancillary sciences. All seem to point to the broad conclusion that a normal mental development 
in the individual depends upon a sufficiency of normal fully developed and properly connected neurons. 


(4) Cortical HisToLoGy Witt SPECIAL REFERENCE TO AMENTIA. 

96. The structure and functions of the cerebral cortex have long claiined the attention of medical and 
biological scientists in all parts of the world, and as both the mind and its aberrations involve cortical 
structure and functions, investigations on the human cortex, whatever may have been their immediate 
motive, will be found to have some bearing on the subject of amentia. On the other hand, since 1913, the 
date of the first Mental Deficiency Act, scientific enquiry into the direct correlation of amentia with cerebral 
structural anomalies has been seriously retarded by the War and the resulting social and economic 
consequences. Thus there is perhaps not so much of this direct evidence as might be desired. Several 
authorities, however, have no doubt as to the underlying nature of the brain changes in amentia, and 
recently von Economo showed that cortical cellular changes underly other mental disorders also, so that even 
though the sufficiency of the evidence be questioned, all that is available points the same way. It is 
therefore, to the microscope rather than to the naked eye that we should look for an understanding of the 
incompletely developed structure of the brain associated with amentia, 

97. The elaborate work which has established the above conclusion is not widely known to the medical 
profession, as it is severely technical and is seldom available in handy form, There will certainly be further 
advances and it may safely be predicted that within a very few years many of what are now the unsolved 
secrets of the mind will be revealed. As physiological and psychological studies of the brain and mind are 
beeoming more and more closely associated, the promise of an increasing and confident extension of 
knowledge becomes more and more secure. 


(5) ANTHROPOMETRY AND STATISTICS. 

98. During the last few years anthropometrical investigations on the correlations of physical, cerebral 
and mental growth, both of normal and abnormal children, have been undertaken independently by American 
and Australian investigators. The objective has been the establishment of standard norms with which the 
suspected mentally defective child may be compared, and the results have been sufficiently encouraging @ 
warrant further investigation along these and related lines cf research. Unfortunately the existing mode 6 
presentation of the rates of growth of school children does not lend itself to statistical or other methods 
of comparison, although with a little modification it could be made to do so. 
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PART (XII. 


SOME SOCIAL CONSIDERATIONS. 


99. The purely sociological problems raised by mental deficiency do not appear to come strictly -within 
the reference made to the Committee by the Council, Yet some aspects of those problems cannot be said to 
be wholly outside that reference, and in any case some brief and broad consideration of them can scarcely be 
avoided. Moreover, members of the medical profession must, of necessity, play an important part in 
whatever machinery, method, or organisation may be adopted by the community to deal with such problems, 


100. The problem of undesirable social behaviour is not the same as the problem of mental deficiency. 
It may be true that a larger proportion of mentally defective persons may be found among those whose 
social behaviour calls for public action than among the rest of the community, but it is certainly true that 
the great majority of such persons cannot correctly be described as meatally defective in the sense in 
which this term is now used. With the methods which society may adopt for dealing with undesirable or 
anti-social behaviour in general, this Committee is not concerned, but it is concerned with the relation of 
such methods to mental deficiency. In this regard there are several fundamental propositions which must 
be recognised, 


101. There is a continuous curve of variability in mental power and social capacity and behaviour from 
the idiot to the normal person. The distinction as legally defined, of the mentally defective from the 
normal and of the various classes of defectives from one another, and even the distinction of the lowest 
class of normals—‘‘ dull ’’ and ‘* backward ’’—from those above them, are quite arbitrary in any biological 
or medical sense. The idiot and low grade imbecile may be said to be devoid of social behaviour. Beyond 
this type it is not so much the actual social behaviour exhibited as the limitation of the capacity for 
developing normal social behaviour that is the fundamental distinction. ‘‘ Broadly speaking, the mentally 
defective class is composed of persons whose social development never proceeds beyond a certain limit 
fixed either by environmental agencies which have operated at a very early stage of development, or by 
the material constitution of the gametes from whose union they derive.’’ (Hogben.) 


102. Further, this limitation in the capacity for social development, whatever its cause, may be 
emphasised or magnified or made more evident by varying the environment in which the mentally 
defective person is placed. In some environments it would be glaring, in others it might be barely 
noticeable, in yet others it would tend to be increased and exploited. It must never be forgotten, too, that 
“bad living conditions often produce the same kind of results that bad genes do.’’ (Jennings.) 


103. Again, fecble-minded persons will never (or very rarely) be capable of being socially useful except 
in the lowest walks of life and usually in tasks of a routine character and of an unskilled manual nature, 
as is indeed the case also with the ‘* dull ’’ class among those who are not regarded as mentally defective. 
There seems to be a tendency with certain writers, and perhaps with the professional classes generally, 
te speak of those who can be employed only in this fashion as among the ‘‘ unfit’’ or the “ socially 
inefficient.’’ This is not so. In the present stage of our civilisation at any rate, such tasks have to be 
performed, and those who perform them, even if they can do no other, and even if they are in the technical 
sense ‘‘ feeble-minded,’’ must be regarded and treated as being effective units in the social machinery 
within their limited sphere. 


104. It follows from these considerations that anti-social conduct is not an essential characteristic, and 
is not necessarily even a common characteristic, of mentally defective persons. It fellows also that methods 
of dealing with anti-social conduct in normal persons who ought to have known better, may be wholly 
inappropriate when dealing with such conduct on the part of the imbecile or feeble-minded, who are 
definitely limited in their capacity for social development, are often easily influenced in their conduct by 
others, and are incapable of realizing the full significance and consequences of some of their actions. It 
follows, further, that there are large numbers of feeble-minded persons whose behaviour in the community 
is no more reprehensible, either socially or sexually, than that of persons who are not classed as mentally 
defective. It follows too that improvement in environment or, where possible, the choice of environment, 
is even more important in the ease of feeble-minded persons than of others. Jn general, it may be said 
that whilst society requires to be protected from certain types of defectives, there are many mentally 
defective persons who require to be protected from society. The essential thing for society is to secure 
that in affording this protection no unnecessary burdens are thrown upon the normal population; that: is, 
that, wherever possible and as far as possible, feeble-minded persons shall be enabled to be self-supporting, 
and that no more expensive method of control or help shall be adopted where a less expensive method will 
suffice, 


105. It is no part of the Comiittee’s business to consider in detail the methods by which these 
requirements can best be met. Tt is clear, however, that provision must be made for (1) the education and 
training of mental defectives to the full extent of such powers as they possess; (2) the provision of an 
environment outside the general community—preferably in a large colony (sce paragraph 65 and Sub-Appendix A) 
~——for such mental defectives as need it; (3) the careful selection of environment within the general 
community for such mental defectives as need not be excluded frem it; (4) the adequate supervision and 
help of those mental defectives who are living within the general community; (5) the appointment of 
suitable officers (preferably medical psychologists) for the purpose of determining whether individuals guilty 
of undesirable conduct (or anti-social offences) are, in fact, mentally defective, and facilities for dealing with 
those who are so found by placing them, or replacing them, in colonies. 
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106. It is, in fact, the socialization of the mental defective, wherever possible, that should be the 
ultimate aim; together with the segregation, uader the most suitable and most economically favourable 
conditions, of those defectives in whose case this is impossible or until it becomes possible. It is diffieu 
to estimate the proportion of the total number of mental defectives with whom this ultimate aim can 
be achieved, but it is probably the great majority. In any case the great success which attends this line 
of procedure is being more and more abundantly proved by such systems as those described by Dr. §, p 
Davies in his book on the ‘‘ Social Control of the Mentally Deficient.’’ In such schemes the institution o 
coleny is used not merely or mainly as a place of custody but as a socializing force. It is this conception 
and practice which is advocated in the Wood Report. (See Section 65.) 


107. There is one other matter of great social importance to which reference should be made, J], 
has been frequently stated and is commonly assumed that the ‘* feeble-minded "’ are extremely prolifie, 
and that their stock increases at a rate so far in excess of the normal stock as to be alarming. It hag 
never been quite clear what are the reliable data on which such belief has been founded, and recent critiegl 
examination of such data as are availabfe does not support it. In America such investigations have been 
made and data obtained on certified mental defectives; and reference may be made here to Sub-Appendix C, and 
especially to the facts disclosed by the investigations at Birmingham which covered numbers large enough 
to be significant. In this case it’ was found that the average family of male defectives was only 1:3 and 
the average family of female defectives only 1-4. The Kent results, though based upon smaller numbers, 
are equally remarkable. There seems to be no evidenze that, relative to the average increase in population, 
procreation by mentally defective persons, in general, 1nd under present conditions, is excessive. Further 
investigation of this matter is necessary, and, in spite of such figures as those quoted above, it may still be 
found that the fertility of the mentally defective correspcends to the fertility of people of low cultural level 
or of low economic status. It appears to be a fact that the fertility of this whole class, though relatively 
high, is diminishing, although it is doubtful whether the extent of this diminution is yet as great as ts that of 
the classes of higher mental capacity. It is not for this Committee to say how far, or in what way, thig 
is of national, international, or racial importance. There is, however, ground for believing that the 
average number of children who reach adolescence in families where oné of the parents is feeble-minded 
does not significantly exceed that for the community as a whole. 


SUB-APPENDIX A 


AN IDEAL COLONY. 


1. It is impractical, even if it were desirable, to keep all mental defectives confined in an institution, 
The views here submitted include much that is recommended in the Wood Report and much that obtains 
very largely at the present moment in one or two colonies or institutions working on the most modern and 
up-to-date lines. 


2. It is impossible in a short space to refer to more than the chief features and aims of a colony and no 
attempt is made here to enter into details. Very careful planning and laying out of the colony is essential. 
Important points are that there should be separately detached homes, or villas, accommodating each 40 to 
50 patients, varying in design, according to the use to which they are to be put, and suitably placed in 
relation to the playing fields, workshops, farms and other areas. With the same standard of efficiency 4 
large colony is more economical and can do much more for its inhabitants than a small one. Ample facilities 
for classification are extremely important, since persons of both sexes and of all ages, grades and varying 
types should be admitted. The colony should therefore contain not less than 500 beds, but preferably as 
many as 1,500. The local authority’s, or the combination of authorities’, colony should serve as a centre of 
all activity, including research work, tuition of all sorts and establishment of diagnostic“clinics. There 
should be close co-operation between the officers of the institutions and other officers of the local authority 
and social workers associated with the work in the community. The colony should also be extensively used 
for Place of Safety cases and possibly for those on remand. There should be ancillary buildings, such as 
similar types of institutions chiefly for the older, stabilised cases, hostels, smaller homes, including if possible 
one at the seaside for holiday use. The whole of such accommodation should form one administrative unit, 


3. All the mental defectives of the area should be on the books of the central colony, and should be 
sent, in the first instance, to this centre, if not capable of being dealt with in the community by other 
means, t.e., by friendly or statutory supervision, occupation and handicraft centres, guardians, ete. 
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4, At the outset it should be explained to the boy or girl on admission that they have been sent to the 
colony for educational purposes. They should be submitted to a medical examination, both mental and 
shysical, and passed through various clinics, e.g., dental, ophthalmic, ear and throat, orthopedic, ete. 
bybviously no child or adult can be expected to improve, to be happy and employed unless everything is 


done in this direction, so that well-equipped hospitals and out-patient departments ought to exist. 


5. Children under the age of 16 go to a properly staffed, modern school, which should be run much as 
a day special school with registers and progress books. The aim is to arouse a child’s interest and develop 
and cultivate all the latent potentialities of the body and mind. Most of the school curriculum deals 
with manual work, nature study, sensory, motor, and habit training. Three R work may be taught 
to those capable of benefiting by such instruction. Organised school games are all important. The object 
of the school is to render the children as capable as possible and prepare them for entering later into the 
yarious industrial and other activities of the colony. It is regrettable that the importance of permitting 
the children at an early age for character training, etc., is not more fully realised, as they often deteriorate 
rapidly at home. Special classes should be held for blind and deaf. 


6. The adults are taught numerous trades and occupations, and these call for adequate workshop 
accommodation, machinery and organisation. The majority of mental defectives (since the ratio is 
idiots: 20 imbeciles: 75 feeble minded) are capable of contributing largely towards defraying the cost 
of the institution by taking an active part in its running and upkeep in all respects. Considerable profit is 
shown by the farm and sale of goods made in the shops. The valuable training and help derived from the 
establishment of Scouts, Guides, Brownies and Cubs cannot be over-estimated, and is responsible for 
bringing many visitors to the colony, and permitting much beneficial competition both at home and away 
with normal individuals. Scouts and Guides reside in their own lodges, and go away to camp annually. 
No colony is a success unless amply provided with facilities for sports, and in- and out-door games and 
amusements of all kinds, including gymnasium, swimming, singing classes, dancing, theatricals, orchestra, 
cinema, gramophones, wireless, ete. It is surprising how high a standard can be reached in various forms 
of sport, e.g., a boy’s football team is found to more than hold its own if entered for league matches played 
on the home ground or away. Provision is made for all the religious sects. 


7. As a result of the training received many mental defectives are allowed back into the world on 
licence and kept under supervision, being brought back to the colony immediately should they not be doing 
well. The use of such licence permits of further cases being admitted to the colony for training. The 
Board of Control finds it possible to discharge a small percentage of those who have proved successful 
whilst out on licence for a number of years. Such licences are made out to parents, if the circumstances 
are suitable, foster-parenis, employers, and to hospitals for purposes of treatment, ete. Girls can go out as 
daily maids, and as many suitable cases as possible are found situations as resident maids in the vicinity. 
The boys can in some circumstances be placed at work on neighbouring farms, and occasionally with 
tradesmen, as gardeners, ete. A modern colony should no longer be regarded as merely for custodial care, 
but its object is to stabilise, socialise and permit as many as possible to return to the world. 


8. Adult boys and girls go about such a colony with much freedom and the meeting and associating 
at dances, etc., is all considered part of the general moral training. Discipline is maintained by permitting 
as many privileges as possible with the risk that these can be removed when necessary. Several hundreds 
go home at holiday times, and it is exceptional that relatives’ applications to take their boys or girls out at 
week-ends are refused. Boys and girls, especially the former, are also permitted to leave the colony for 
half-holidays, or to go home unaccompanied. At one institution during a period of ten years something 
approaching 38,000 such paroles have been perinitted, and in no single case has there been complaint from 
the police or other source. Much of the communal life in a modern colony for mental defectives is very 
similar to that in a public school. Very modified views are now held with regard to the behaviour of most 
mental defectives where they are being properly supervised and classified. Many very unfounded 
generalisations have been drawn in the past concerning the propensities of mental defectives as a whole. 
Unquestionably a certain small percentage must always be regarded as temperamentally unstable or of a 
difficult, delinquent type. This class includes a certain proportion of encephalitis lethargica cases. The 
removal of this small percentage adds considerably to the happiness of the main colony. This is now well 
recognised, and facilities are given for training and occupation ina separate specially designed building. 
Apart from these it is essential that those with dangerous or violent propensities should be excluded from 
the main colony and dealt with by a State Institution such as Rampton. The Wood Report recommends in 
addition to this latter class that the State should also largely provide for those with incorrigible criminal 
tendencies, also those with multiplicity of defects (blind and deaf, ete.). It is a question whether the State 
might not also with advantage make provision for those requiring venereal treatment. The majority of 
mental defectives are probably more amoral than immoral, but being suggestible, readily become the dupes 
of the unscrupulous. It is found that in the good environment of a colony the sexes can be permitted to 
meet and mix freely. A few must be regarded as actively immoral, and naturally have to be dealt with by 
continuous supervision. It is an indisputable fact that taking the population of a well-equipped colony as a 
whole where an energetic staff does everything possible for the patients, they become happy, stabilised and 
industrious. Work is infectious, so is behaviour, and a newcomer soon falls into ine by emulating good 
examples. 


% Recent American literature entirely endorses these views with regard to the behaviour of defectives 
when being properly dealt with as above outlined. Bad environment and associates produce a very different 
picture, and it is this picture which is responsible for the erroneous popular opinion that mental defectives 
8enerally are predestined to lives of crime and delinqueney. 
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SUB-APPENDIX B 


THE COMMUNITY CARE OF THE MENTALLY DEFECTIVE. 


1. This aspect of the mental deficiency problem is of the highest importance as it appears inevitable that 
the great bulk of the defective population will continue to remain in the community. The present situation 


as regards known defectives is as follows :— 


Under Statutory Supervision a 24,710 
» Voluntary Supervision ioe 21,990 

» Guardianship... 1,852 


” 


49,859 
Total number in Institutions 29,880 
(Board of Control Report, 1931). 
2. If the estimates of the Wood Report are correct there must be a further number of approximately 


200,000 unascertained defectives of all ages and grades at large among the general population. Ags 
institution provision is unlikely to increase at a rapid rate in the present financial stringency, we may 


regard the situation as a static one. 


3. The methods of community care adopted in England are as follows :— 

(1) Supervision ; 

(2) Guardianship ; 

(3) Licence from Institutions. 
Each of these is recognised by the Mental Deficiency Acts, and is organised by the Statutory Mental 
Deficiency Committee of the Local Authority, either directly by its own paid staff, or by delegation to some 
voluntary body, such as a branch of the Central Association for Mental Welfare. Before discussing 
them in detail it may be desirable to outline the conditions necessary for success in any form of community 


care. 


defectives in the population are mere paper figures, and it is not known who such defectives are until they 
have each individually been notified, examined and certified. We can only segregate or sterilise persons, not 
percentages. All attempts to deal with the problem of deficiency from the social or racial aspect, therefore, 
depend ultimately on improved methods of ascertainment. More skilled examiners are needed, and stil] 
more, a better understanding of deficiency by school teachers, who at present are frequently the first persons 
to have the opportunity of ascertaining suspected children. Local Authorities are not at present effectively 
performing their statutory duty of ascertaining mental defectives before school age. © An enquiry in London shows 
that only a few such children, and those of the lower grade, are brought to the notice of the Local Authority, 
the agencies concerned being infant welfare centres, childrens’ hospitals and the parents themselves. The 
elementary school is and must be the centre of the great mass of the work of ascertainment until such time 
as the general practitioner has the opportunity, perhaps by the extension of medical services to dependants 
of insured persons and those of equal economic status of determining the presence of mental deficiency in 
early childhood. This point is of supreme importance from the aspect of community care, because it 
depends very largely on early training and education, whether the defective is going to adjust himself to 
The Poor Law—now Public Assistance—is another important reservoir of 


4. Karly and thorough ascertainment.—lt is sometimes forgotten that the current estimates made of 


the community or not. 
defectives only just now being tapped. 

5. Adequate Education.—This point is of great importance as the splendid record of the special school 
children of London and Birmingham show. The child who is not given an education according to his 
capacity is sustaining a definite injury. He is learning habits of idleness, or what is worse, is acquiring 4 
discouraged attitude to life. He grows up unable to use the gifts he has, and drifts into the 
ranks of the unemployed or criminal, his anti-social habits making him unfit for community 
life. Suitable training in special schools or classes is followed in lads and girls who ar 
definitely certifiable, by notification by the School Authorities to the Mental Deficiency Authorities. Thisis 
an invaluable preventive measure, known only in England. The Authorities have the power to put the 
child at once under supervision if he remains in the community, or to remove him to an institution if he is 
showing dangerous traits. In London some 206 children were thus notified in 1931. The Board o 
Edueation mentions that a number of Authorities are still not notifying a single case from special schools. 
At present the thousands of feeble-minded children attending ordinary elementary schools cannot be % 
notified on leaving ; « change in the law to make this possible is regarded as the most essential reform o 
the law on Mental Deficiency. 

6. Skilled and intelligent supervisors.—-Every type of community care implies some degree of supervision 
The objects of supervision are not always immediately appreciated by the parents, who are apt to look onit 
as interference until its value is proved. The supervisors must therefore be trained and intelligent people 
whether they are paid or voluntary, and each area should have a properly trained officer to organise the 
work. Local Authorities should be discouraged from handing over this duty to Health Visitors, or Distrie 
Nurses, though much of the simple visiting may with advantage be done by them. The Central Association 
for Mental Welfare supplies many varieties of training courses for the different classes of persons interest 


in the care of defectives. 


= 
= = 

1 

a 
t 

8 
a 
8] 

( 

d 
N 
de 


T to 
AL J OURNaL 


bie that 
ituation 


‘imately 
on. Ag 
we may 


Mental 
to some 
sCUSSINg 
munity 


made of 
til they 
Ons, not 
erefore, 
nd still 
persons 
fectively 
n shows 
thority, 
s. The 
ch time 
endants 
iency in 
ause it 
nself to 
voir of 


| school 
g¢ to his 
ito the 
munity 
10 are 
This is 
put the 
if he is 
oard of 
schools. 
t be s0 
‘orm of 


rvision 
on it 
people, 
ise the 
District 
yc jal ion 
erested 


Report of Mental Deficiency Committee 


Jone 25, 1932] 


7, Given these conditions, the authorities in an area are in a position to make effective use of the 


methods of community care sanctioned by the Act. 


8. Supervision. —This can be ordered by the Local Authority without reference to a magistrate, once 
the case has been ascertained to be defective under the definitions of the Act and “subject to be dealt with.” 
The backbone of supervision is regular visiting by a person with some degree of training and experience, 
the more the better. In the low grade cases, the mother is advised about habit and character training, and 
suitable home occupations are suggested. For children excluded from school, 171 Day Centres are now 
open, Where a valuable t ‘aining in emotional control, in cleanly habits, and in simple domestic and manual 
work is given. The gentle discipline of the Centre often makes it possible for a child to be retained in the 
family who would otherwise have to go to an institution, For older low grade cases, industrial centres 
provide useful occupation, and a small but much appreciated wage, in wood-chopping, ete. 


9, In the ease of the higher grade children, the visitor’s main usefulness is to find work withsympathetic 
employers, according tothe young person’s intelligence and temperament. Almost 80 per cent. of the boys 
and girls from the London older boys and girls special schools find employment, but they naturally tend to 
have a loose hold on their jobs, and skilled patient adjustment is often required before they find a niche in 
which they can settle down. Manual skill is found to be the highest asset, and an equitable temperament ; 
academic accomplishments count for little, but a total inability to read or do simple money calculations is a 
serious bar to community life. The exact type of job suitable to different mental ages is being worked out 
by the Institute of Industrial Psychology. 


10. The visitor also finds a very useful sphere in advising the family on difficult situations arising from 
the defective’s mentality which is not always understood. Particularly important are her opportunities for 
noting any signs of anti-social conduct, e.g., association with bad company, or drifting into immoral ways. 
Prompt action by an alert local authority may save illegitimacy or the first steps into criminal life or 
adisastrous marriage, but to achieve these good results ample institution accommodation in the background 
is necessary. The whole principle of community care for defectives is discredited if it is burdened with 
hopelessly unsuitable cases. A large number of defectives cannot “float” in the common life, whatever 
efforts are made to buoy them up; either because they need too much physical care or are too unstable 
morally. They exhaust the time and temper of all concerned to the neglect of more promising cases. An 
area should have command of sufficient beds to enable segregation to be used for a preventive purpose, not 
only for tragic failures. Some of the admirably planned schemes for community care seen in America were 
notoriously failures, largely because the only available institutions had waiting lists of a thousand. 


11. Guardianship.—The small number of cases dealt with in this manner (1,832 throughout the entire 
country, 100 in London) is partly accounted for by the irksome restrictions laid down by the Act, and 
partly by the lack of tradition of “ boarding-out” in this country. Very good work is being done, however, 
by the Guardianship branch of the Central Association for Mental Welfare. It is still difficult to find 
decent simple homes where the people will take the necessary interest in the defective. This is a good 
method for dealing with medium grade defectives of stable disposition, but never for unstable or erotic 
persons, and rarely for children. 


12. Licence. —The 1,527 defectives on licence had all passed through institutions and received some 
training. This is a very valuable type of care, for it is applicable to patients who have at one time proved 
to be unfit for full liberty ; it gives the patient a more normal life, and it saves an institution bed. The 
power of recall is particularly valuable. There are 4 hostels and 10 institutions—with branches used as 
hostels—in existence for defectives whose powers of self-management are strictly limited, or for doubtful 
patients being “tried out.” Nowhere, however, has the hostel or “ colony ” system been developed to the 
same extent as in Rome, N.Y., U.S.A... and further experiments along these lines might be made with 


advantage. 


13. It may be fairly claimed that a broad and well conceived scheme of community care changes the 
whole picture of the relationship of the defective to the community. It is then seen that given suitable 
education, occupation, kindly social contacts, the defective is little more likely to drift into crime or 
immorality than the normal person. If he or she is neglected until delinquent or immoral, a natural 
association bet ween deficiency and immorality is created in the public mind. The revolting family histories 
which show a family of defectives and degenerates springing from unmarried defective parents simply mean 
that the Mental Deficiency Act has not been applied in that area. It is fair to admit that illegitimacy is 
apparently always higher than the average among defective girls; but the total figures are very much lower 
than is supposed (vide infra). The percentage of criminals found defective in the London Prisons is 
surprisingly small. The male prisons give an average of under 3 per cent. The female prison reports 
about 12 defective cases a year, though many prisoners are remanded on purpose for mental examination. 
The feeble-minded prostitute has all but disappeared from the streets. A short survey of Rescue Home cases 
showed that practically no cases are being overlooked in the Homes and the Rescue Workers and Probation 


Officers of London consult the Department freely on doubtful eases. 


14. Finally, an important factor in the success of community care, and indeed in all measures for 
defectives is the goodwill of the community. The kind of case which ean be successfully handled with the 
co-operation of the parents could often not be touched if it had to be formally disputed in a Court of Law. 
No vigilance or supervision on the part of the Authorities could enable them to deal with high grade 
defectives unless friends and relations understood that their intention is only to protect and benefit. 
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SUB-APPENDIX C 


ILLEGITIMACY AND MENTAL DEFICIENCY. 


1. All observers are agreed that the mentally deficient are peculiarly liable to contribute to the illegitima, 
birth-rate, but an exact picture of the extent to which this happens under varying conditions is very diffica 
to obtain. A few examples have therefore been collected to show the figures recorded in certain limite 
investigations. 


“ 


THe Woop Report,’ Parr III, p. 138. 


2. “The statistical data which we give indicating the close relationship between mental defect ayj 
illegitimacy again refer only to the Eastern Counties Area. The whole group of 196 mentally defecti, 
women inthis area bad given birth to 118 illegitimate children. The normal maximum child-bearing peri 


is about 30 years (ages 15 to 45). Therefore for each year of this period an average of about 4 illegitimg, 
children were born to this group of feeble-minded women, which corresponds with an incidence of 20 be 
1,000 per annum. The total number of women of child-bearing age in the general population of ¢), 
administrative county area in 1926 was about 120,000, and the total number of illegitimate births in 
county for that year was 473—-an incidence of 4 per 1,000 women of child-bearing age. Although ¢), 
group of defective women to which our data relates is not strictly comparable with that of the whi 
group of women of child-bearing age in the administrative county area, it is obvious from these figures th 
illegitimacy is considerably higher among mentally defective women than among normal woman.* 


3. Many of these illegitimate children had died during infancy and others had left the investigatg 
areas, but we found that 15 of these still resident in the area were mentally defective. 


4. Of the total, 498 mentally defective children ascertained in this area, 39 were illegitimate; apj 
of the 468 adult defectives, 18 were illegitimate. These figures of illegitimate mental defectives ay 
undoubtedly very incomplete. 


LONDON FIGURES. 


5. No large scale estimate of the numbers of defectives in London known to have had illegitimay 
children has ever been made. Ever since 1913 the Poor Law Authorities in London have in most cas 
kept a watch on their maternity wards for defective unmarried girls, though in some areas very litt 
interest was taken in this aspect of their work. The birth of an illegitimate child was, however, frequent) 
made the oceasion for bringing a girl to the notice of the L.C.C. for institution care, by the parents e 
rescue society looking after her. The numbers of cases of defectives with illegitimate children dealt wit 
by the L.C.C. is therefore over-weighted and gives no indication of the numbers in the defective populatin 
as a whole. 


6. For two years records were kept of all defective women notified to the Council who had bom 
illegitimate children at any time. In 1925 the figures were 15 out of 319. In 1926 it was found that of 
of 368 females dealt with under the Act 32 had given birth to illegitimate children, and these were studel 
in greater detail. 


23 women had given birth to one child. 


4 two children. 
4 ” ” ” three children. 
1 woman nine children, 


7. The total number of children born was 47. Although most of the births are very recent 16 of th 
47 children are already dead. Of the 32 women 2 are married but both of the latter group have hil 
illegitimate children. One of them (now a widow) is the mother of 9 children. She evaded recognitit 
during school days, married, had 8 children, 6 of whom died, 2 being saved by the care of relatives. Aft 
her husband’s death she gave birth to an illegitimate child which died of venereal disease. Her two survivi¥ 
children are mentally defective as was the only one of the 7 deceased children who survived infancy. Tb 
history of the 32 mothers show that 7 came from provincial schools (one being a Special School) and? 
from London Schools. Of the latter 13 were educated in ordinary elementary schools and only 11 li 
been to special schools for defective children. Five of the 11 left school before the Mental Deticiency 48 
came into being, | was still at school when the illegitimate child was born, in one case a petition to put 
defective in an institution had been dismissed by the magistrate, in two cases the girl had apparently mf 
been notified by the Education Authority onleaving the school at 16. Apparently only in two cases¥ 
the girl under supervision, which before the 1927 Act was “ voluntary ” only. 


* It should be borne in mind that a considerable number of those 118 defectives were in Poor Law Institutions where they hat 
birth to their children, and this introduces a selective factor that greatly increases the incidence of illegitimacy for 
group of women. 
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8, The cases “under supervision,” 7.e., living at present quite freely in the community in London 
number 2,868 (male and female). Of these, 60 women have had illegitimate children, practically all one 
child only. Five of these woman have subsequently married. The remainder are living with relatives 
under conditions which the visitors are satisfied are decent and orderly. No figure is available for the 
number of men who have had illegitimate children, but there is reason to believe that it is very small. 
17 of the men and 26 of the women in this group of 2,868 are married. Few, if any, of the 100 patients 
« under guardianship have had illegitimate children, but a considerable proportion of the higher grade 
women among the 3,712 certified defectives in London Institutions have borne offspring. Unmarried 
arenthood is made a reason for urging institution care unless the Council’s officers are satisfied that the 
care and control of the family will be effective in future, or unless the magistrate dismisses the case. It is 
rhaps necessary to add that the bearing of one or even several illegitimate children is in itself no proof of 
mental defect, but it may well be taken to indicate that a defective is in need of institutional care. 


9, In an enquiry over 5 years into the defective women coming to notice through the London prisons 
and police courts, the following results were obtained :— 


58 women were concerned of whom 50 were single and 8 were married. Of the 50 unmarried 
women 9 had borne children :— 


6 had borne 1 child each vee 6 
» 2 children... eee 2 

Illegitimate 14 


Of the 8 married women 


* 3 had borne 0 children... poe 0 

20) 


Of the 31 children, 8 were dead at the time the mother was arrested. 


10. Ina survey of 360 girls, all of reproductive age, certified in the first 10 years after the Mental 
Deficiency Act, 1913, was passed, it was found at the end of 10 years that 17 had borne illegitimate children 
and 18 had married. 

11. Medical Superintendents of L.C.C. Hospitals are now asked to notify on a special form any defectives 
found in their wards. They are asked to keep special observation on any unmarried mothers in the 
maternity wards. 

BIRMINGHAM. 

12. The Special Schools After-Care Sub-Committee has done much investigation into the careers of 
ex-special school children. They have now a record of 4,983 cases under supervision since 1903 (2,849 males, 
2134 females). They have been able to trace the defective parents as follows :— 


Total number of male defectives married ... 387 


. children ... 903 
Average per family 1.3 

Total number of defective mothers™ wee 
Average per family 1.4 


(This survey includes institution cases.) 


KENT. 

13. In a report by Dr. Fox, Assistant School Medical Officer, into the ‘ After-Careers of the Feeble- 
Minded,” now between the ages of 20 and 25 he states : “There is a general impression that the mentally 
deficient marry at an early age and in any case multiply exceedingly. We have under consideration exactly 
100 males of whom 3 are married. Among 100 males of the general population of the age-group 20-25 we 
should expect 15-20 married. So far as is known, these 3 married men have no children. There are 82 feeble- 
minded women in our group. If they were not specially selected, one would expect 25 of them to be 
married, instead of only 10 as we actually find, and they would have 50 children instead of the 10 reported. 
The position with regard to illegitimacy is not so re-assuring for instead of the 4 or 5 illegitimate children 
to be looked for, 11 are reported. The 7 mothers concerned seem to show no personal peculiarity in common. 
There are high grades and low grades, apathetic and emotional. One of them was diagnosed ‘moral imbecile’ 


whilst yet at school. Bad home surroundings seem to be the most common causative factor.” 


*Includes 26 unmarried mothers who have given birth to 29 illegitimate children. 
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AMERICA. 


14. Dr. Fernald of Waverley is known to have changed his views markedly in the course of his | 
experience in the care of defectives. He started by demanding life-long segregation for all, and ended 
believing that the bulk of defectives could be successfully adjusted to the community. In a study of i. 

After-care of patients discharged from Waverley over 25 years,” he gives tlie histories of & series of Ii 
discharged females, including, as should be noted, many who were discharged against medical advice, . 


15. “Of the total of 176 discharged women, 48 were found to have been sexually immoral aft 
discharge. These 48 immoral ones included the 16 married women mentioned above, 11 unmarried mothe 
who had borne in all 13 illegitimate children, and 21 others who were subsequently committed to thy, 
institutions, or recommitted to Waverley. No record of venereal diseases was found excepting the Four cagy 
of syphilis. This is a surprisingly small percentage of the 176, and indicates that these women Were no 
great factors in the spread of social diseases. 


16. “ The 48 immoral women who registered as social failures, representing 27 per cent. of the grou 
studied, were cases whose sex proclivities were well known in the institution, and therefore reluctant) 
discharged. In practically none of these cases were there responsible relatives or friends to give counsel gyj 
supervision. The women who got into trouble were those who were left to drift. There was everything 
therefore to make for social failure and nothing to make for social success.” Dr. Fernald concludy 
“ Apparently women who had friends capable of understanding them and properly protecting them did nt 
have illegitimate children and did not become sex offenders.” (Davies “ Social Control of the Mentally 
Deficient.’’) 


17. In his experiments in the “colony ” or “ hostel” system at Rome, Dr. Bernstein records in 1928 thy 
of 659 girls in the Colonies, 279 were returned to the main institution for a period, and of these 5 had be 
immoral. None were found to be pregnant. Of 178 girls “on parole” in 1927-28, 6 became pregnant and] 
were known to have been immoral. (Ibid., pp. 262 and 288). 


SUB-APPENDIX D 


MARRIAGE OF MENTAL DEFECTIVES. 


The State may deem it necessary to take steps to protect itself by means of the regulation of th 
marriage of mental defectives. This applies in particular to the regulation of marriage which in certain othe 
parts of the world is the subject of legal enactment, such as requiring the submission of medical evideng 
as to suitability for marriage by those intending matrimony before the step receives official sanction, Unie 
this head come questions such as the prohibition ot marriage of mentally disordered or defective persons 
and the provision for the dissolution of marriages by reason of mental disorder or defect of one of th 


part ners, 


Short of legal prohibition it has been suggested that provision might be made requiring disclosure # 
the intended spouse before marriage of facts in the family history deemed to be of significance and leavig 
it to the individuals to act on this knowledge in accordance with their enlightenment and_ self-interest. I 
this way persons of good stock would tend to be deterred from marrying into families of bad stock ands 


extending the circle affected by heritable taint. 


In conjunction with these proposals dealing with prohibition of marriage there might be providel 
alternative facilities for sterilisation of either or both of the partners in suitable cases. 


A special application of this method is found in the encouragement of the marriage of certain ligt 
grade types of defective so that they may live together for their mutual comfort and support without risk é 
procreating children, This has been done in America and is reported to have provided a happy at 


suceessful arrangement in certain cases. 


These measures should be considered in the light of the evidence brought forward by the Won 
Committee pointing to mental deficiency being a group or éven a family problem. This affcrds 
prospect of primary mental deficiency being to some degree a manageable problem. It can, however,§ 
far as it is heritable in nature, only be controlled by one of the measures available for restrict 


propagation, 


The Committee considers that this aspect of the problem should be clearly stated without express 
an opinion as to the practicability or advisability of the various possible measures. 


occurrence 


It would be unreasonable to expect that any single measure would entirely prevent the 
pritnary mental deficiency, but here, as in other branches of medicine, the aim should be, as far as possibl 
to reduce the incidence of so grave an evil, 
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LIST OF MEMORANDA AND OTHER DOCUMENTS BEFORE THE COMMITTEE. 
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Berry, R. J. A.: ‘* Causation of Mental Deficiency, with Genetic and other Observations.’’ Memorandum 
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Binney, Cecil: ‘‘ The Law as to Sterilization,”’ 

Bond, C, J.: ‘‘ Introductory address at the conference on Racial Decay.’’ Leicestershire Health Insurance 
Committee, November 27th, 1929. 

Brackenbury, H. B.: Memorandum on some Social Considerations. 

Burt, Cyril: ‘‘ Opinions on Moral Deficiency.’’ British Journal of Psychological Medicine, Section I1I, 1926. 

Cameron, H. C.: ‘‘ Marasmus and Deficiency Diseases in Children.’’ 1981. 

Castle, W. E.: ‘‘ Genetics and Eugenics.’’ 3rd Edition, 1927. 

Central Association for Mental Welfare: ‘‘ Need for inquiry into the Causation and Prevention of Mental 
Deficiency.’” By Dr. R. Langdon-Down, with remarks by Drs. A. F. Tredgold, F. Douglas Turner, 
H. B, Brackenbury, and others. 

Clarkson, R. D.: ‘‘ Causation of Mental Deficiency.’’ Memorandum specially prepared for the Committee. 

Cowdry, E. W.: ‘* Human Biology and Racial Welfare.’’ London, H. K. Lewis & Co., 1930. 

Crew, F, A. E.: ‘‘ Comments on Effects of Alcohol on Fertility of Animals.’’ Memorandum specially 
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Crew, F. A. E.: ‘‘ The Genetic Background of Mental Defect.’’ Memorandum specially prepared for the 
Committee. 

Crothers, Bronson: ‘‘ Effects of Birth Injuries on Subsequent Life Injuries.’’ June 25th, 1931. 

Davies, 8. P.: ‘‘ Social Control of the Mentally Deficient.’’ London, Constable and Cole, Ltd., 1930. 

East, W. Norwood: ‘‘ Opinion on Moral Deficiency.’’ British Journal of Psychological Medicine, Section 
III, 1923. 

Fast, E. M.: ‘* Biology in Human Affairs.’’ Me-Graw-Hill Book Company, Inc., New York, 1931. 

Ehrenfest. ‘‘ Birth Injuries of the Child.’’ 2nd Edition, 1931, 

Eugenics Society: ‘‘ How to Prepare a Family Pedigiee.”’ 

Eugenics Society: Pamphlet entitled ‘‘ Better Unborn.” 

Eugenics Society: Pamphlet entitled ‘‘ Eugenic Sterilization.’’ 

Fairfield, Letitia: ‘‘ Community Care of Mentally Defectives.’’ Memorandum specially prepared for the 


Committee. 
Fairfield, Letitia: ‘‘ Illegitimacy and Mental Deficiency.’’ Memorandum specially prepared for the 
Committee. 


Goddard, H. H.: ‘‘ Feeble-mindedness, its Causes and Consequences.’’ New York, MacMillan Co., 1926, 

Gordon, R, G.: Various Memoranda specially prepared tor the Committee. 

Hawthorne, C. O.: ‘‘ General Observations on Sterilization.’’ Memorandum specially prepared for the 
Committee. 

Healy, William: ‘‘ The Individual Delinquent.’’ Opinion on Moral Deficiency. 

Herd, Henry: ‘‘ Diagnosis of Mental Deficiency.’’ Opinions on Moral Deficiency. Hodder and Stoughton, 
Ltd., London, 1930, 

Herd, Henry: Memorandum on the ‘‘ Limits of Mental Deficiency,’’ specially prepared for the Committee. 

Hogben, L.: ‘‘ Genetic Principles in Medicine and Social Science.’’ London, Williams and Norgate, Ltd., 
1931. 

Littelijohn, E. S.: Memorandum on ‘‘ Disposal of Mental Defectives,’’ specially prépared for the Committee. 

Manson, J, S.: Memorandum on ‘‘ Causation of Mental Deficiency,’’ specially prepared for the Committee. 

Manson, J. S.: Memorandum on ‘‘ Research to Determine Hereditary Transmission of Structural Defects, 
ete., in Mental Defectives,’’ specially prepared for the Committee. 

Manson, J. S.: Memorandum on Sterilization, Memorandum specially prepared for the Committee. 

Massachusetts Laws of 1928 on Mental Deficiency. 

Mental Deficiency Acts, 1913-1927, 

Medical Research Council: Report of 1929-30: ‘‘ Effects of Aleohol on Fertility of Animals and on their 
Offspring.’’ 

Olkon, D. M.: ‘‘ Birth Injuries in Children.’? Journal of Nervous and Mental Diseases, Vol. 72, 1930. 

Penrose, L. S.: ‘‘ Causation of Mental Deficiency.’ Memorandum specially prepared for the Committee 

Philip, Sir Robert: ‘‘ The Effects of Tuberculosis.’’ Memorandum specially prepared for the Committee. 

Rudin, Ernst: ‘‘ Psychiatric Indications for Sterilizat’cn.”’ 

— F. C.: ‘‘ Opinions on Moral Deficiency.’ British Journal of Psychological Medicine, Section VI, 
1926, 

Stockard Charles: ‘‘ Aleoholism.’’ American Journa of the Medical Sciences, April, 1924. 

Strauss, E. B.: ‘‘ Psycho-Biological Constitution of the Weak Minded.”’ 

—, W. Rees: ‘‘ Opinions on Moral Deficiency.’’ British Journal of Psychological Medicine, Scction V°, 

26. 

Tredgold, A. F.: A Note on Sterilization of Mental Defectives. 

Tredgold, A, F.: Memorandum on ‘‘ Causation of Mertal Deficiency,’’ specially prepared for the Committee, 

Tredgold, A, F.: ‘* Mental Deficiency.’’ London, Beilliere, Tindall and Cox, 
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1926. 
Turner, F. Douglas: 
Turner, F. Douglas: 
Committee. 


Supplementary Report of Council: 


Tredgold, A. F.: ‘‘ Opinions on Moral Deficiency.” British Journal of Psychological Medicine, Section yy 
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SUPPLEMEN 


Memorandum on Sterilization, specially prepared for the Committee. 
Secondary Amentia, Causes of.’? Memorandum specially prepared {op ths 


Turner, F. Douglas, and Penrose, L. S.: ‘‘ An investigation into the position in family of Mental Defectives! 
Weod Report (Report of the Joint Mental Deficiency Committee of the Board of Education and Board ¢ 


Coatrol, 1929). 


British Medical Association 


CURRENT NOTES. 


The Centenary Dinner 

The Centenary Dinner of the British Medical Association 
will be held in the Royal Albert Hall, London, $.W., on 
Thursday, July 28th, at 7.30 for 8 p.m., under the presi- 
dency of Lord Dawson of Penn. H.R.H. the Prince of 
Wales will be the principal guest. Each member is entitled 
to bring, on payment, one guest (lady or gentleman). Non- 
members of the Association are not eligible. For the first 
time in history the ‘‘ big floor ’’ of the hall will be used 
for a dinner. This floor, 168 feet long and 129 feet wide, 
is erected 13 feet above the level of the arena and stalls for 
special events, and stretches to the ground level of the 
loggia boxes. The majority of the dinner guests will sit at 
forty-two tables arranged on the floor, but about 300 will 
be accommodated in the loggia and ground floor boxes. A 
perfect system of amplification is being installed so that 
speeches shall be heard clearly by everyone. Tickets will 
be allotted in strict order of application accompanied by 
cheque. A plan of the hall showing the seating arrange- 
ments for the dinner appeared in the Supplement of June 
llth. Price of tickets, 30s. each. All applications to be 
addressed to the Honorary Organizing Secretary, Cen- 
tenary Meeting, House North, Tavistock 
Square, W.C.1. 


Tavistock 


Academic Dress for Centenary Meeting 

Academic dress will be worn at the official Centenary 
Service in the Cathedral and the High Mass at the Catholic 
Church, on Sunday, July 24th, on the occasion of the 
Pilgrimage to Worcester ; at the President’s Address and 
President's Reception and Dance on Tuesday, July 26th ; 
at the Civic Reception at the Guildhall on Wednesday, 
July 27th ; and at Vespers and Benediction in Westminster 
Cathedral on Thursday, July 28th. Those desiring robes 
should communicate with Messrs. Ede and Ravenscroft, 
93.94, Chancery Lane, London, W.C.2, the official robe- 
makers to the Association, or with the robemakers of their 
own universities. 


Rotarian Luncheon 
In connexion with the Centenary Meeting the Rotary 
International Association for Great Britain and Ireland is 


organizing a medical luncheon meeting at the Hotel 


Russell, Russell Square, W.C., on Tuesday, July 26th, 
at 1.15 p.m. Preliminary inquiries indicate that there 


will be a good attendance, and while this notice is 
intended to catch the eye of medical men who are 
members of rotary clubs in Great Britain and Ireland 
(who will have been separately notified through their 


club secretaries), it is intended principally to extend an 
invitation to medical men who are members of rotary 
clubs Rotarian medical men living in Great 
Britain or Ireland should communicate their intention 
of being present through their club secretaries, while 
over-seas medical rotarians should write direct to the 
executive secretary of R.I.B.1., at Tavistock House 
(South), Tavistock Square, W.C.1. 


over-seas. 


Prizes for Essays by Senior Students and Newly Qualitieg 
Practitioners 

Some years ago the British Medical Association inst. 

tuted competitions for prizes for essays by senior Students 


on medical subjects to be arranged by the Associatigg 


During the last three years the Association has extengy 
the scope of the competitions to include newly qualify 
practitioners—namely, within one year of passing the fing 
examination. The subject for 1931-2 was: ‘ How ; 
the condition of the teeth of patients of special importay 
in the work of medical practitioners.’’ For the PUTpos 
of the competitions the medical schools were grouped a 
follows : 

Group 1.—Guy’s Hospital ; London Hospital ; St. Barthop 
mew’s Hospital ; St. Thomas’s Hospital. 

Group 2.—Charing Cross Hospital ; King’s College Hospi 
Middlesex Hospital ; Royal Free Hospital (London Schog g 
Medicine for Women); St. George’s Hospital ; St. Many, 
Hospital ; University College Hospital ; Westminster Hospi 

Group 3.—University of Birmingham ; University , 
Bristol ; University of Durham ; University of Leeds; Ug 
versity of Liverpool ; Victoria University of Manchest 
University of Sheffield ; Welsh National School of Medicine, 

Group 4.—University of Aberdeen ; School of Medicine 
the Royal Colleges, Edinburgh ; University of Edinburg 
Anderson College of Medicine, Glasgow ; Queen Margy 
College (School of Medicine for Women), Glasgow; § 
Mungo’s College,. Glasgow ; University of Glasgow; Univeniy 
of St. Andrews. 

Group 5.—Queen’s University, Belfast ; University ¢ 
Dublin (Trinity College) ; National University of Irehy 
(University College, Cork ; University College, Dublin; Up 
versity College, Galway); Royal College of Surgeons i 
Ireland (Schools of Surgery). 

Group 6.—The medical schools of the Empire, other thy 
those of the British Isles. 

The essays have been examined, on behalf of the Count 
of the Association, by Dr. L. G. Glover of Londm 
Professor G. L. Gulland of Edinburgh, Sir Thomas Hort: 
of London, and Dr. Robert Thin of Edinburgh. As: 
result of the marks awarded by the respective examines 
prizes—namely, a certificate signed by the President ¢ 
the Association and a cheque for £25 in each case—ha 

been awarded: Group 1, Mr. L. Cosin, Guy’s Hospi 

Medical School ; Group 2, Mr. J. M. Flower, Westmins 
Hospital Medical School ; Group 3, Mr. H. E. Pear 
University of Bristol ; and Group 4, Dr. W. Hark 
University of Aberdeen. The prizes are being presettt 

to the successful competitors at the next meetings! 

welcome given to senior students or newly qualified prat 
tions by the Divisions and Branches containing tH 
medical schools. 


“Archives of Disease in Childhood” 

The current number of the Archives of Disease in Chik 
hood (June, 1932) includes the following articles: 
vestigations on the causes of vaccination encephal 
by Professor A. Eckstein ; Amyoplasia congenita, by 
Wilfrid Sheldon ; Osteopsathyrosis, by Miss Constal 
Ottley ; The plasma phosphatase in rickets and scum 
by Drs. Jean Smith and Montague Maizels ; Acute us 
media in infancy, by Mr. N. Asherson ; and The influet 
of acidosis on carbohydrate metabolism, by Dr. Me 
Gilchrist. The Archives is published by the Bai 


Medical Association ; yearly subscription (six numve 
25s., single number, 4s. Gd. 
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Association Notices 
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Cash before Delivery 
Members of the Association are again warned against 
+a orders and paying cash to commercial travellers 
Gene is which are to be delivered subsequently. Another 
it ce of fraudulent practice has been brought to our 
= this week by a London member. A man purporting 
be a representative of a medical supply company 
sold the member some goods for which payment was 
made at the time, the goods to follow in due course. 
The member waited some few days but heard nothing 
further. She realized that she had been victimized and 
decided to let the Head Office know the facts of the 
case aS warning to others. It cannot be impressed too 
strongly upon members of the profession that they should 
have no business transaction with any person of whose 
bona fides they are not absolutely sure. 


Association Notices 


NOTICES OF MOTION FOR THE ANNUAL 
REPRESENTATIVE MEETING, 
LONDON, 1932 
Paywent OF VisitiInc MepicaL Srarrs OF VOLUNTARY 
HOsPITALs 
By Kensincton: That in sub-para. (q) of para. 132 of the 
Annual Report of Council 1931-2 the words ‘‘ any rooms or 
wards’ be substituted for the words ‘‘ general wards ’’ in 
lines 4 and 5. 
ADVANCES IN MEDICINE 

By Kensincton: That the Council should consider the 
advisability of issuing from time to time agreed statements 
regarding recent advances in medicine, such statements being 
published as supplements to the Journal or in any other way 
and at such intervals as may be found necessary. 


Pustic MEDICAL SERVICES 
By Kenstncron: That in view of the importance of the 
development on the right lines of the Public Medical Services 
that are being set up throughout the country the Council 
should appoint a Committee, or modify one of the present 
Standing Committees, on the lines of the I.A.C. to deal 
with the problems involved. 


MepicaL PRACTITIONERS AND Post-MoRTEM EXAMINATIONS 
By Kenstncton: That the Council be requested to submit 
to the Coroners’ Association the following considerations: 


That any question as to the competence and suitability 
of a registered medical practitioner to perform a post- 
mortem examination should have regard, inter alia, to 
the following considerations : 

(a) A practitioner who has been in attendance on a 
deceased person may be the most suitable person to 
make a report on post-mortem findings, and, since he 
is in a position to correlate these with the clinical 
history, to report as to the cause of death. 

(b) A practitioner who has been in attendance on a 
deceased person may be in a position to provide useful 
assistance if called upon to be present at a post-mortem 
examination by a specialist. 


AyyuaL MeetinG SECTION FOR GENERAL PRACTITIONERS 

By NewcastLe-uron-TyNe: That a Section to be organized 
by general practitioners be introduced at the Annual Meeting 
of the British Medical Association. 


MIDDLEMORE PRIZE, 1933 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
Which the Council of the British Medical Association may 


from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1, on or before December 3ist, 1932. Each 
essay must be signed with a motto and accompanied by 
a sealed envelope marked on the outside with the motto 
and containing the name and address of the author. In 
the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. 
ALFRED Cox, 


June, 1932. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BRISTOL, AND SOMERSET BRANCH: WeEsT SOMERSET 
Diviston.—The annual meeting of the Division will be held 
at the Taunton and Somerset Hospital on Wednesday, June 
29th, at 3 p.m. This will be followed at 3.30 p.m. by an 
ordinary meeting of the Bath, Bristol, and Somerset Branch, 
when Mr. J. R. Nicholson-Lailey will read a paper entitled, 
Surgical treatment of peptic ulcers.’’ 


Dorset AND West Hants Branco: West Dorset Division. 
—The annual meeting of the West Dorset Division will take 
place at the King’s Arms Hotel, Dorchester, on Wednesday, 
June 29th, at 6.30 p.m., followed by a cold supper at 8 p.m. 
(3s. 6d. per head). 


GLASGOW AND WEst oF SCOTLAND BRANCH: GLASGOW 
Divistion.—A general meeting of the Division will be held in 
the Hall of the Royal Faculty of Physicians and Surgeons, 
242, St. Vincent Street, Glasgow, on Monday, June 27th, at 
8.30 p.m. 


Kent BrancH.—The annual meeting will be held at the 
City of London Mental Hospital, Dartford, on Wednesday, 
July 6th, at 2.15 p.m. The annual dinner will be held later in 
the autumn. The annual golf competition for the Tennyson 
Smith Cup will be held on the Cobham course, near Rochester, 
on Wednesday, June 29th. 


KENT BRANCH: TUNBRIDGE WELLS Division.—A meeting 
of the Division will be held in the Tunbridge Wells General 
Hospital on Wednesday, June 29th, at 8.15 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.— 
A meeting of the Division will be held at 52, Hoghton Street, 
Southport, on Thursday, June 30th, at 8.30 p.m. 


METROPOLITAN CouNTIES BRANCH: Harrow Diviston.—A 
meeting will be held at the Gayton Rooms, Harrow, on 
Tuesday, June 28th, at 8.30 p.m. Address by Dr. Graham 
Howe: ‘‘ The science of error.’’ 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
A general meeting will be held at the Great Western Royal 
Hotel, Paddington, W.2, on Tuesday, June 28th, at 8.45 p.m. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A general meeting will be held at 11, Chandos Street, W.1, 
on Wednesday, June 29th, at 8.30 p.m. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DiviIsion.— 
The annual meeting will be held at the Medical Club, East 
Bond Street, Leicester, on Friday, July Ist, at 4 p.m. 


NortH OF ENGLAND BrancH.—The annual meeting will be 
held at the Coatham Hotel, Redcar, on Thursday, July 7th, 
at 12.30 p.m. 1 p.m., lunch (2s. 6d. per head), followed by 
golf competition for cup presented by Dr. D. F. Todd, on 
the Cleveland Club’s course at Redcar. 


NortTH OF ENGLAND BRANCH: GATESHEAD Divis1on.—A 
meeting will be held at 9, Walker Terrace, Gateshead-on- 
Tyne, on Tuesday, June 28th, at 8 p.m. 


NortH oF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
Diviston.—TIhe annual meeting of the Division will be held 
at 7, Windsor Terrace, Newcastle-upon-Tyne, on Tuesday, 
June 28th, at 8.30 p.m. 


Nortu Wares Brancu.—The summer meeting of the Branch 
will be held at the University College Buildings, Bangor, on 
Friday, July 15th. 

Norrotk Brancu.—The annual meeting of the Branch will 
be held at the Norfolk and Norwich Hospital on Wednesday, 
July 13th, at 3.30 p.m. Lecture by Dr. H. Letheby Tidy: 


” 


modern view on nephritis. 
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NORTHAMPTONSHIRE BrANCH.—The president (Dr. D. G. 
Greenfield) invites members and associate members to luncheon 
at the Hind Hotel, Wellingborough, on Tuesday, July 5th, 
at 1.30 p.m., followed by an address by Dr. James Neal, 
General Secretary of the Medical Defence Union, on medical 
defence. 

SouTHERN Branco: WHNCHESTER Diviston.—The annual 
meeting will be held on June 30th. Dinner at the George 
Hotel, Winchester (8s.), at 7.45 p.m. <A cinematograph show 
of medical and of general interest at the Friary, St. Cross 
Road (Mr. Pidcock’s house), at about 9 p.m. Those not 
wishing to be present at the dinner may meet later at the 
Friary. 


SurroLk BrancH: Nortia SuFFoLrkK Division.—By invita- 
tion of Dr. D. W. Boswell, a meeting will be held at 
** Zeeland,’’ Kirkley Park Road, South Lowestoft, on Friday, 
July Ist, at 4.15 p.m. Tea at 3.45; subsequently an 


adjournment will be made for lawn tennis. 


SuFFOLK Branco: West SuFFOLK Diviston.—A meeting of 
the Division will be held at the West Suffolk General Hos- 
pital, Bury St. Edmunds, on Tuesday, June 28th, at 3 p.m. 


YORKSHIRE BRANCH: SHEFFIELD Diviston.—A_ general 
meeting will be held at the Church House, St. James’s Street, 
Sheffield, on Wednesday, June 29th, at 8.30 p.m. 


Meetings of Branches and Divisions 


Batu, Bristor, AND SOMERSET BrRaNcH: BristoL Division 
The annual general meeting of the Bristol Division was held 


at the Bristol Airport on May 28th. Before the meeting 
members and their friends were met by Captain Winters, 
who conducted the party round the airport. Through the 


generosity of the vice-chairman, Dr. Frank Bodman, a large 
number of members and their friends availed themselves 
of a free air trip in an Avro monoplane. Approximately 
fifty-five members and their friends took the air. Afterwards 
a most enjoyable tea, to which 117 members and _ friends 
accepted invitations, was provided by Dr. and Mrs. Frank 
3odman. 

Sixty-eight members were present at the meeting, which 
was presided over first by Mr. Ramsay Garden and _ subse- 
quently by Dr. Frank Bodman. 

The following officers were elected for the ensuing year: 
Frank Bodman. Vice-Chairman, Dr. Charles 
Secretary, Mr. John Griffiths. 


Chairman, Wr. 
Corfield. /Tonorary 


BorpeR CouNTIES BRANCH: DUMFRIES AND GALLOWAY 


DIVISION 
At the annual meeting of the Dumfries and Galloway Division 
held last month the following officers were elected for 1932-3: 


Chairman, W. Elder. Vice-Chairman, J. W. Smith. Representa- 
tive im Representati ‘e Body, E. Hutcheon. Deputy Representative 
in Representati Body, C. Welsh. Tlonorary Secretary and 
Treasurer, FE. Hutcheon, 

On the motion of Dr. Bryson it was unanimously resolved : 


That a committee be appointed to consider the relations 
between the general practitioners in the area on the one hand, 
and the various hospital authorities and public health depart- 
ments on the other, with special references to the provision of 
services, such committee having powers to ask for 
relevant information from all the parties concerned. 


Drs. 


specimist 


The following committee were appointed: Bryson, 


Elder, Huskie, Hutcheon, Selby, Steuart, and Welsh. 
DERBYSHIRE Branco: Derspy Diviston 
A general meeting of the Derby Division was held at the 


er Royal Infirmary on May 10th, when Dr. HucGu 
3ARBER was in the chair, and sixteen members were present. 
[he resignation of Dr. J. A. Watt from the position of 


eroysnire 


honorary secretary after five years’ service was accepted 
with much regret. 

The following officers were elected for 1932-3: 

Chairman, Dr. Quintus Mad O.B.E. Vice-Chairman, Dr. J. A. 
Watt. Honorary Secretary, Wr. H. C. Taylor. Honorary 
Treasurer, Dr. J. A. Watt. ¢ wities Secretary, Dr. C. FE. Potter. 
Representatives in Representat Body, Dr. L.. S. Potter and Dr, 
H. C. C. Taylor. Deputy Representatives in Represe nrlative Body, 
Dr. L. C. Hill and Dr. J. A. Watt. 


‘he Annual Report of the Council for 1931-2 was discussed 
in detail, and instructions given to the representatives. 


Meetings of Bran ches | and Di visions 
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METROPOLITAN COUNTIES BRANCH: Harrow Divisy 
The annual general meeting of the Harrow Division w " 
at the Gayton Rooms, Harrow, on May 31st. The folk el 
officials were elected: ONO Wing 

Chairman, Dr. C. F. Goddard. Vice-Chairman, Dr. 5.4 
Honorary Secretary and Treasurer, Dr. O. R. Tisdall. Repr 
live in Representative Body, Dr. H. L. Hatch. Deputy Fir 
sentative in Representative Body, Dr. W. A. Wilson Smith, ‘he 

In accepting the chair Dr. Gopparp said he hoped ¢h 
the younger men would accept office in turn. He fe ‘ . 
that, out of a membership of 140, only fifteen or pa 
attended the meetings, even when a specialist was asked 4 
address them. He understood the difficulty that some co 
had in supporting the Branch, but he reminded them of the 
splendid work being done for the profession at B.M.A. head, 
quarters. 

Dr. H. E. Thorn and Dr. H. M. Walker were elected 
representatives of the Division on the Harrow Welfare Cli - 
and Dr. G. T. Dunkerley was nominated as representatiy 
for Harefield Local Welfare Committee, and Dr, H. Vicken 
for Uxbridge. 7 

The annual report was considered, 
to the financial statement. 

In conclusion a vote of thanks was unanimously accorded ty 
Dr. H. L. Apthorp for his services as chairman of the Divisiog 
and to Dr. H. S. Gaussen for his services as honorary 
secretary. 


and attention drawg 


NORTHERN COUNTIES OF SCOTLAND BRANCH: Banrr, Moray 
AND NAIRN DIVISION 

The annual meeting of the Banff, Moray, and Nairn Division 
was held in Gray’s Hospital, Elgin, on May 19th, when Dr 
Warson presided, and twelve members were present. 
The annual report and financial statement of the Division 
were fully considered and, after discussion, were unanimously 
adopted. 
The following officers were appointed for the ensuing year 
Chairman, Dr. J. J. Watson. Vice-Chairman, Dr. A. B, Murny, 


Honorary Secretary and Treasurer, Dr. A. E. McLeod. Represent 
live in Representative Body, Dr. A. B. Murray. Deputy Repn. 
sentative in Representative Bedy, Dr. Walker. Representative m 


Scottish Committee, Dr. Robertson. 

In connexion with the charities it was noted with regr 
that the number of subscribers had considerably decrease 
during the last two years, and it was left to the secretary 
to take what steps she considered best to improve matters 
during the coming year. 

The Annual Report of Council having been considered, if 
was agreed to give Dr. Murray a free hand in regard to th 
business of the A.R.M. and to suggest that he suppor 
the report generally. 

Arrangements were made for the autumn meeting to & 
held in Cluny Hill Hydropathic, Forres, on a Saturday i 
September, 


SouTH-EASTERN OF IRELAND BRANCH 
The annual meeting of the South-Eastern of Ireland Brand 
was held in the Town Hall, Clonmel, on May 28th, wha 
Dr. Myres was in the chair, and fourteen other membes 
were present. 

The following officers were elected for 1932-3: 

President, Dr. P. O'Gorman. President-Elect. Dr. Murphy 
Honorary Secretary, Dr. Grace. Honorary Treasurer, Dr. 
Representative in Representative Body, Wr. Mitchell.  Depuly 
Representative in Representative Body, Dr. Healy Piltown, 

Professor SAUNDERS, M.O.H., Cork, was introduced to th 
members. He thanked them for the honour conferred on hit 
by the invitation to deliver a B.M.A. Lecture, entitled “Th 
prevention of diphtheria.’”’ The address was most instructit 
and practical. The Schick test ana the technique for Schit 
testing were fully dealt with, followed by a minute descnp 
tion of the principal immunizing materials. The lectutt 
subsequently dealt in detail with numerous questions ast 
by members. 

“On the motion of Dr. Puerax, seconded by Dr. Moot 
a vote of thanks was accorded to Professor Saunders for li 
interesting lecture. 

Dr. Murphy afterwards entertained Professor Saunders # 
several members at his residence. 


WILTSHIRE BRANCH 
The annual general meeting of the Wiltshire Branch was bel 


at the County Mental Hospital, Devizes, on June 106. 
Thirty members of the Branch were present, and Sit Heat 


Chairman of Council, attended by invitalt® 


Brackenbury, 
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following officers were elected: 
The Haydon. President-Elect, Dr.. Laurence. Vice- 


presides Armitage. Ionorary Secretary and Treasurer, Dr. 
President, 
Bond. showing a balance in hand of 


The financial 
ras 
£19 oom, on taking the chair, thanked the Branch for 
ee co. as president, which, he said, was particularly 
to him in this Centenary year. He also expressed 
‘ongratulations of the Branch to Sir Henry Brackenbury 
o ony 4 nour recently conferred on him by the King. 
0 to BRACKENBURY gave a very clear and detailed address 
proposed reorganization of the Public Assistance Medical 
ie < in which he outlined the conditions which had made a 
cee tare of the service necessary, and explained that 
to some such scheme as was proposed in 
 ishire was by a whole-time salaried service. 
A general discussion followed. The following motion, pro- 
al by Dr. SHORLAND and seconded by Dr. FLEMMING, was 


his electio 
ratifying 


adopted : 

That this meeting approves of the proposals made by the 
Medical Advisory Committee, and that members of the pro- 
fession in Wiltshire are willing to assist in every way in carrying 
out the scheme. 


Correspondence 


FUTURE OF PUBLIC MEDICAL SERVICES 

Six, —I think Dr. A. G. Newell is too pessimistic in regard 
to the general practitioner regaining some of the work which: 
is at present being done free by various bodies. The non 
possumus attitude is not helptul. 

Touching the question of the capitation fee, it is regrettable 
to find that Dr. Newell suggests that 9s. per annum is an 
adequate fee. While the amount of the subscription is one 
for local opinion to decide, in London we are of opinion that 
an average of 13s. per head is the minimum that should be 
received by the doctor. The subscription rate now charged, 
which also covers office expenses, appears to be all that can 
be afforded by those whose family income is limited to £5 
per week. 

Dr. Newell’s suggestion of an increased capitation per 
annum for incomes up to £400 I agree with; his further 
suggestion of convalescent homes, etc., however desirable, 
I do not consider at present practical politics. Such things 
would be brought nearer realization if the profession would 
get to work and establish public medical services controlled 
by themselves all over the country. When we have covered 
the whole ground we can consider extension.—I am, etc., 

C. L. Battreson, 
Secretary, Public Medical Service for London. 

17, Russell Square, W.C.1, June 18th. 


Sir,—In some respects the statements in Dr. Newell's letter 
(Supplement, June 18th, p. 310) are so conflicting that com- 
ment is difficult. He advises the medical profession to 
consider seriously public medical services, but criticizes the 
London Public Medical Service—the practical development 
of much preliminary consideration in the London area. 

Dr. Newell suggests that patients require something more 
than consultations, visits, and reference to hospital when 
necessary, but fails to define more clearly what this extra 
service should be, or to state what proportion of patients 
are likely to require it. He gives the total payments of 
1,000 dependants in the London Public Medical Service—600 
single subscribers, 200 subscribers in families of two sub- 
scribers, and 200 subscribers in families of three subscribers— 
as £738, whereas actually they amount to £850. He = pro- 
phesies that the London Public Medical Service, because of 
its limited service, will soon fail, but appewrs to be unaware 
that this service and others providing similar services are 
making steady progress. 

He submits that the capitation fee paid by the London 
Public Medical Service must be inadequate, and gives the 
outlines of an alternative scheme. The data supplied are 
scanty, but the two propositions may be compared as follows: 
London Public Medical Servvice-—Income limit, £5 per week ; 
Subscriber's yearly payment, 17s. 4d. ; doctor's capitation fee, 18s. 
per annum. 

Suggested Service-—Income limit, £8 per week ; subscriber's 
yearly payment, £1; doctor's capitation fee, 9s. per annum. 
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Perhaps Dr. Newell will explain what happens to the 
remaining lls. of the patient’s subscription, and also give 
further and fuller details of the finances of the service he 
has sketched out. 

He is right in pointing out that our troubles are of our 
own making. ‘‘ The fault, dear Brutus, is not in our stars, 
but in ourselves, that we are underlings.’’ But there are 
other reasons for our present position besides the ‘‘ disunity 
and jealousies ’’ that he mentions. One is that as a profession 
we are prone to sit and talk of things, instead of getting up 
and daing them. Another is that we are apt to be hypnotized 
by established institutions or customs, instead of examining 
them critically from a fitness-for-purpose point of view, and 
modifying our methods to suit changing conditions. As a 
profession we might well find that ‘‘ Adopt, adapt, improve ”* 
was a very sound policy.—I am, etc 

London, W.10, June 20th. 


REFERENCES TO R.M.O. 

Str,—I wonder if the Minister of Health will ‘‘ approve ’’ 
of the methods and procedure of the society in the following 
case. J. W., aged 62 years, on February 23rd last began a 
sharp attack of bronchitis. Up to March 30th I paid him 
twenty-three visits in bed. On March 30th he was ‘‘ referred.’’ 
I informed the R.M.O. that I objected to the waste of time 
involved in making a report on the case. He replied politely 
that he was sorry that I should have been bothered with 
a reference in a case of this type. ‘‘ It is possible that this 
society has no sick visitation in the Stockport area, and they 
are probably unaware of the seriousness of your patient's 
illness or that he is confined to bed. I am informing the 
society of the facts, which, of course, should clear the 
reference.’’ The local secretary referred me to headquarters 
on April 6th. On May 21st I received a communication from 
headquarters: ‘‘I have your letter of April 5th addressed 
to local secretary. It is not clear from your communication 
what you desire. Upon hearing from you I shall be pleased 
to let you have any information that may assist you. It is 
regretted that your communication was not replied to earlier, 
same having been placed amongst dealt with correspondence."’ 
To this I replied: ‘* Kindly inform me why this case was 
referred to the R.M.O.’’ Answer: ‘It is not our usual 
practice to inform member's doctor of our reasons for referring 
a case to the regional medical officer.”’ My language on 
receipt of that letter would not, I fear, pass the editorial 
censorship! My committee has authorized me to send the 
correspondence tq the Minister of Health, asking for his 
comment upon it. Shall we get it?—I am, etc., 


A. Gipson, 


Stockport, June 19th. 


J. M. Brennan. 


VACANCIES 


ACCRINGTON: VicrortaA 

ALTRINCHAM GENERAL HOSPITAL.—(1) S.ILS. (2) J.HLS. 

ASHTON-UNDER-LYNE: Districr INFIRMARY.—HLS. 

AYLESBURY : ROYAL BUCKINGHAMSHIRE HospiraL.—R.M.O. (male). 

BANBURY: HorTON GENERAL HoOSPITAL.—R.M.O. 

BARROW-IN-FURNESS! NorTH LONSDALE HOSPITAL.—(1) Senior ILS. 
(2) 0.0. Males. 

Beprorp County HWosprraL.—Second 

BouRNEMOUTH: Royan Vicroria AND WesT HANTS HosprraL.—(i) 
H.S. and C.0O. (2) ILS. at Poole Road Branch (males). 

Briston Eye Ophthalmic 8. 

BrisToL GENERAL HospiTaL.—Senior R.M.O. (male), 

BrivisH RED Cross Society: Scottish Branch.—Secretary. 

BuRNLEY: VicroriA HosprraL.—(1) H.P. (2) HLS. Male. 

Bury 

Bury St. EpmMunps: SUFFOLK GENERAL HOSPITAL.—Senior 

Buxvon : DEVONSHIRE HospitaL.—(1) H.P. (2) A.H.P. Males. 

CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street, W.C.—(1) Senior 
H.S. (2) J.H.8. 

CovENTRY AND WARWICKSHIRE HosprraL.—Hon. Aural S. 

CUMBERLAND INPIRMARY, Carlisle.—Second H.S. 

DARLINGTON GENERAL HospiraL.—Senior ILS. (unmarried). 

DEvoNPoRT : Royal ALBERT HOSPITAL AND EYE INFIRMARY.—(1) HLS. 
(2) AALS. Unmarried. 

DoxcastER (male). 

DUMFRIES AND GALLOWAY INFiIRMARY.—R.M.O. 

East LANCASHIRE TUBERCULOSIS COLONY.—H.P. (male). 

EvecixA Hosprran FoR SicK CHILDREN, Southwark, S.E.—H.P. (male). 

Exeren: Royan DEVON AND EXETER Hosprran.—(1) H.P. (2) HLS. 
Males. 

FAREHAM! KNOWLE MENTAL HospiTaL.—third and Fourth A.M.O.'s. 

Hospirau.—Sir Alfred Fripp Memorial Fellowship in Child 
Psychology. 
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HARROW AND WEALDS'TONE Hosprran.—R.M.O. 

HALIFAX: RoyaL HALIFAX INFIRMARY.—Third H.S. (male, unmarried). 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—Three H.P. 

HOSPITAL OF Str. JOHN AND St. ELIZABETH, Grove End Road, N.W.— 
R.H.P. (male). 


HuLL Inrinmary.—(1) R.C.O. (2) Third H.S. (3) at 
Sutton Branch Hospital. Males. 

KEIGHLEY AND Disrricr VicroriA Hosprran.—R.M.O. 

LANCASTER CouNTY MENTAL HospiTaL.—A.M.O. (unmarried). 


LEICESTER : AND 
(male). 

LEICESTER ROYAL INFIRMARY.—(1) Orthopaedic S. (2) Second C.ILS. 

LINCOLN County Hospirau.—J.H S. (male, unmarried). 

LIVERPOOL EYE, EAR AND THROAT INFIRMARY.—II.S. (male). 

LLANELLY AND District WorRKMEN’S MEDICAL COMMITTEE.—Ear, Nose, 
and Throat Surgeon at Llanelly. 

Lonpon County CounciL.—Resident Medical Superintendent, St. Mary 
Abbots Hospital, and Acting Master of Kensington Institution. 

—— Lock HosriraL, Dean Street, W.—(1) Surgical Registrar. (2) 


City IsoLaTion HospiTau 


MANCHESTER: ANCOATS H.P. (2) ILS. Orthopaedic. 
(3S) H.S. General. 

MANCHESTER ROYAL INFIRMARY.—Surgical Officer to O.P. 

MANCHESTER: Str. MAry’s HOSPITALS.—H.S. at Whitworth Street West 
Hospital (Maternity). 

MEXBOROUGH: MontraGu HospiraL.—J.H.S. (lady). 

MIDDLESBROUGIL; NorTH ORMESBY HospirAL.—(1) H.P. 
married). 

MIDDLESEX CouNTY CoUNCIL.—J.R.A.M.O. 
Hospital. 

NEWCASTLE-UPON-TYNE: BABIES’ HospiTaL.—Non-resident M.O. 

NORTHAMPTON: CREATON SANATORIUM.—Medical Superintendent. 

PLYMOUTH: CENTRAL HospiTau.—R.H.S. 

PLyMoUutTH Ciry HOSPITAL.—R.M O. (woman). 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) ILS. (2) 
Ophthalmic S. 

READING: RoyaL BERKSHIRE HospiTaL.—C.O. 

ROYAL EARLsSwoop INSTITUTION, Redhill.—J.A.M.O. (unmarried). 

ROYAL FREE HospitraL, Gray’s Inn Road, W.C.—(1) Resident Unit Anaes- 
thetist. (2) Clinical Assistants. 

SALFORD ROYAL HospiTaL.—C.H.S. (male). 

SALISBURY: GENERAL Hospitau.—Two H.S. (males, unmarried). 

SCUNTHORPE AND DisTrRicT WAR MEMORIAL HospiraAL.—Second Resident 
as H.P. (male). 

ae CHILDREN’S HOSPITAL.—(1) R.M.O. (male). (2) H.P. (3) 


HOsPITAL.—(1) 


(2) U.S. (un- 


at North Middlesex County 


SHEFFIELD: ROYAL INFIRMARY.—Aural HIS. 

SouTH LONDON HOSPITAL FOR WOMEN, Clapham Common, S.W.—H.S. 
(woman). 

STIRLING DISTRICT MENTAL HospitaL.—Third A.M.O. (lady). 

STOCKPORT INFIRMARY.—J.R.S. (male). 

STOKE-ON-TRENT Crry.—A.M.O. (male). 

GENERAL HOSPITAL.—ILS. 

SUSSEX THROAT AND Ear Hospirau.—Anaesthetist. 

WALLASEY: VICTORIA CENTRAL HOSPITAL.—J.H.S. 

WALSALL GENERAL HOSPITAL.—ILS. 

WELSH NATIONAL SCHOOL OF MEDICINE.—Lecturer and Visiting Physician 
in Children’s Diseases. 

West Ham County BorouGn.—J.A.M.O. 

WESTMINSTER HospiTaL, S.W.—‘* Wander” Scholar, Registrar and 
Clinical Pathologist to the Children’s Department. 

West RIDING OF YORKSHIRE CounTY COUNCiL.—School Medical Inspector. 

WINCHESTER: ROYAL HAMPSHIRE CouNTY HOSPITAL.—ILS. 

Worrsine HospiTau.—H.s. 

CERTIFYING Factory SURGEON.—The appointment at Towyn (Merioneth) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the advertising puges. 


(male). 


APPOINTMENTS 

Hopper, A. E., M.B., B.Ch., Medical Referee under the Workmen's 
Compensation Act, 1925, for the Lichfield, Stafford, Tamworth, 
and Uttoxeter County Courts Districts, vice IF. M. Rowland, 
C.B.E., M.D., deceased. 

Ketty, Simon, M.B., M.R.C.P., D.P.H., Honorary Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. 

Cotrece Hospitar, S.E.5.—Junior Physician in Charge of 
the Diabetic Department, R. D. Lawrence, M.D., F.R.C.P. ; 
Junior Surgeon in Ear, Nose and Throat Depariment, Terence 
Cawthorne, F.R.C.S. 


POST-GRADUATE COURSES AND LECTURES 


Fettowsuip oF Mepicing aND Post-GrapuaTe Mepicat ASSOCIATION, 
1, Wimpole Street, W.1.—Prvince of Wales’s Hospital, Tottenham, 
N.15: Post-graduate course in general medicine, surgery, and the 
specialties, all day. Royal Free Hospital, Gray’s Inn Road. 
W.C.1: Wed., 5 p.m., Ante-natal Demonstration by Professor 
McIlroy. Hospital for Diseases of the Skin, Blackfriars, S.F.1: 
Course in Dermatology, afternoons; TJues., Demonstration. 
West-End Hospital for Nervous Diseases, Gloucester Gate, N.W.: 
Tues., 8.30 p.m., Mr. Lindsay Rea: Demonstration on the Fundus 
Oculi. Children’s Clinic and other Hospitals: Post-graduate 


course in Diseases of Children. National Hospital i 

the Heart, Westmoreland Street: Course in Cardiclogs same 
graduates. (These courses and demonstrations are open only 
members of the Fellowship of Medicine.) y% 

HospitaL FoR Epitersy Paratysts, Maida Vale, W ~Th 
3 p.m., Dr. W. Russell Brain, Headache., EB 

Lonpon Hospirat Mepicat E.—Yues. and Thurs.,5.15p 
Dr. J. R. Marrack, Structure of Molecules in Relation to Biolog 
and Medicine. 

National CENTRE AND Post-GraDUATE SCHOOL oF RADIOTHERspy 
Radium Institute, Riding House Strect, W.—Wed., 4.99 Dp 
Mr. Duncan Fitzwilliams, Sarcoma. ~~ 

NationaL Hospirat, Queen Square, W.C.—Mon. to Fri., 2 pm, Out 
patient clincs. Mon., 3230 p.m., Dr. Hinds Howell: Vase 
Tumours of the Brain and Spinal Cord. Tues., 3.30 pm, 
Collier: Cerebral Tumours. TJ/:uvs., 3.30 p.m., Pituitary Tumour, 
Fri., 3.30 p.m., Sir Percy Sargent: Cerebral Abscess. 

NortH-East Lonpon_ Post-GrapuaTte CoLtecr, Prince of Wallegy 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medial 
Surgical, and Gynaecological Clinics, Operations. Tues, 945 to 
5 p.mn., Medical, Surgical, and Throat Clinics, Operations,“ ppgg 
2.30 to 5 p.m., Medical, Skin, and Eve Clinics, Operations 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Childress 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2gp% 
5 p.m., Medical and Surgical Clinics, Operations. 

Royat Cuest Hospitar, City Road, E.C.—Wed., 3.15 pm 
D. Barty King, Demonstration of Cases. ‘ 

St. Mark’s Hospirat, City Road, E.C.—Thurs., 4.30 p.m, i 
E. T. C. Milligan, Injection Treatment of Haemorrhoids, 

Sr. Prrer’s HospiraL FoR Stone, 19, Henrietta Street, WE- 
Wed., 3 p.m., Mr. J. G. Sandrey, Anuria. 

Soutu-West Lonpon Post-GrapuaTE AssocraTIon.—Wed., Visit tp 
Brompton Hospital Sanatorium, Frimley. 

West Lonpon Hosprtat Post-Grapuatre CotLece, Hammersmith, 
Mon., 10 a.m., Gynaecological Wards, Skin Department ; 2pm, 
Surgical Wards, Gynaecological and Eye Out-patients. Tugs, 
10 a.m., Medical and Surgical Demonstrations ; 2 p.m., Thivat 
Out-patients ; Wed., 10 a.m., Medical Wards, Children’s Qit 
patients ; 2 p.m., Eye Out-patients. Thurys., 10 a.m., Neurological 
Out-patients, Fracture Demonstration ; 2 p.m., Eye and Genitp 
Urinary Out-patients. Fri., 10 a.m., Medical Wards, Skin Depart. 
ment; 2 p.m., Throat Out-patients. Sat., 10 a.m., Children's 
Out-patients, Medical Wards. Operations, Medical and Surgical 
Out-patients daily at 2 p.m.; 4.15 p.m. Lectures open to al 
medical practitioners without fee. 

Liverroot University Citnicat Scroor Ante-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital; 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 
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Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
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Medisecra Westcent, London). 
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Epiror, BritisH Mepicat JouRNAL (Telegrams: 
London). 
Telephone numbers of British Medical Association and Britis 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (interaal 
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Scortish Mepicat SECRETARY: 7, Drumsheugh 
burgh. (Telegrams: Associate, Edinburgh. 2406! 
Edinburgh.) 

Iris) Mepicat Secretary: 18, Kildare Street, Dublia, (lee 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 
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24 Science Committee, 2.39 p.m. 
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BIRTIIS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages an 
Deaths is 9s., which sum should be forwarded with the nolit 
not later than the first post on Tuesday morning, im order | 
ensure insertion tn the current tssue. 

BIRTHS 

Caurvert.—On June 11th, 1932, to Nancy, wife of Dr. E. G. B 
Calvert, 132, Harley Street, W., a daughter. a 

Surirp.—On June 18th, at Fern Bank, Crosshills, nr. Keighley, 
to the wife of Hubert Sheard, M.D., M.R.C.S., L.R.C.P., 29% 


DEATHS 
Cotron.—On June 20th, at 4, Beechwood Avenue, Boscor 
homas Cotto 


Hants, Matilda Brewer Cotton, widow of the late TI 
M.D., aged 84 years. 

Dickre.—At Alandale, 30, Fitzharris Avenue, 
June 9th, James Steel Dickie, M.D., J.P 


Bournemouth, @ 
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